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CHAPTER I. 


(1) Lntroductory. 


THE duties of members of the Public Health Service are 
manifold. They consist of putting into force the knowledge 
which they have gained from the study of the science of 
Sanitation—the science of Prevention, also known as Pre- 
ventive Medicine. From the Medical Officer of Health 
downwards, all the officials are engaged 1n various directions 
in an effort to maintain the health of the public. 

This is not the place in which to enlarge upon the history 
of the growth of this science, and to show how gradually it 
dawned upon the medical world that much of the disease 
which decimated mankind was associated with dirt in some 
form or another—with “ matter in the wrong place”; and 
how gradually it was discovered that, with the provision of 
pure air, pure water, pure food, pure soil and general 
hygienic surroundings, the death-rate could be lowered to a 
remarkable degree. 

But since the time when Sanitation first developed into a 
science, knowledge has increased rapidly, and with the in- 
crease of this knowledge ideas as to the scope of public 
health work have altered considerably. The old idea that 
Sanitation was merely concerned with such matters as drains 
and infectious disease has quite passed away. To realize 
this one has only to compare the titles of papers read before 
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Congresses of the Royal Sanitary Institute twenty-five years 
ago, with those of recent years. Such subjects as water- 
pollution, infectious disease, the disposal of refuse, the Food 
and Drugs Acts, and sewage must, of course, still have their 
place, but there is, in addition, such a diversity of other 
subjects dealt with as would greatly surprise old-time 
sanitarians. These have to do mostly with such intimate 
matters as health in the home and infant care. 

It is but natural that, to deal adequately with matters of 
this sort, the services of women should be required, that they 
should, indeed, be found to be essential ; and we find that 
during the twenty-two years or so in which women have 
been employed in the public health service their numbers 
have been steadily increasing, not only in what might be 
called the modern phases of the work, but in many branches 
of the older established work as well. It will all be dealt 
with in this book, together with the enormous difficulties 
which have to be met with and the high standard of effi- 
ciency, as well as personality, which is essential if the work 
is to be a success. 

No work calls for higher qualifications than that of the 
public health service ; no work makes greater demands upon 
the health and intelligence of the worker, but in no other 
department of work are there greater opportunities of doing 
real, permanent good, and the interest is immense. 

Students will not find any material in this book to aid 
them in passing examinations, as the text-books dealing with 
such subjects are already numerous. But, not only are there 
requirements over and above those of examinations and the 
holding of certificates, without which the work may become 
a mere monotonous, depressing, ineffective routine—but 
many also are the rocks upon which the unwary may come 
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to grief. Although no knowledge equals that which has 
been bought by one’s own, maybe bitter, experience, yet I 
trust that the experiences of which this book is the outcome 
may be of some use to those who wish to enter the service 
in which I spent some happy, though strenuous, years. 

It is also possible that some who are already working 
single-handed and have had no opportunity of training in an 
office with other women, may be able to obtain some help 
from what is written here. 


(ii) Zhe Work of Medical Women. 


A few words are necessary at the outset with regard to the 
appointment of medical women as public health officials. 

In their case it is unnecessary to enter with much detail 
into the question either of work or of training. Where they 
are doing the same work that less highly trained women are 
engaged upon elsewhere, as for example the inspection of 
midwives, and the supervision of women inspectors or health 
visitors, it will be dealt with in due course. 

Some three counties and eight towns have, however, already 
appointed women as assistant medical officers of health, and it 
is probable that their numbers will be largely increased in 
the near future, particularly in view of the dearth of medical 
men which must result from the war. Already, in the ab- 
sence of their husbands at the war, several medical women 
have been appointed as medical officers of health in their 
place, and in these circumstances they are called upon to 
supervise the whole work of the department, and much de- 
pends upon the ability of the officials under each medical 
woman and upon her capacity to maintain amicable relations 
with them as well as with the numerous other people with 
whom she will be brought in contact. District inspectors, 
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Food and Drug inspectors, workshop inspectors, meat in- 
spectors and all the other officials will report to her. She 
will be in daily communication with medical men in the dis- 
trict relative to the notification of infectious diseases ; will deal 
with outbreaks of disease should they occur; will report to 
the Sanitary Committee and have to hold her own with them 
should contentious matters arise; above all, she will have 
to keep a clear head amidst continual interruptions. Such 
a post is strenuous and very difficult. It is needless to state 
that special preparation is necessary, as indeed it is for all 
medical women who take up sanitary work. 

In addition to the usual medical course the D.P.H. is 
essential and, as the duties delegated to women doctors are 
largely concerned with infant care and not merely with the 
general work of the department as in the isolated cases al- 
ready referred to, one year’s experience should be obtained 
in the wards and out-patients’ department of some special 
Infants’ and Children’s Hospital. It is a matter of common 
knowledge that the ordinary medical curriculum largely 
overlooks the special needs of the infant, and it will be an 
immense loss to the community if the knowledge of the 
woman medical officer is no greater with respect to infants 
than is that of the general medical practitioner. 

The duties delegated to medical women who have been 
appointed by municipalities to take charge of special branches 
of work vary considerably. In Huddersfield, for example, 
medical women are appointed as Assistant Medical Officers 
of Health. They inspect midwives, factories, and workshops, 
they deal with tuberculous cases, both in the sanatoria and 
at home, and they are in charge of the infant visiting, paying 
all first visits themselves and as many more as they may deem 
advisable. The first visits are usually paid within three days 
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of birth. A large number of voluntary health workers 
assist these medical women and report direct to the Public 
Health Department. 

At Bradford medical women are employed in a very dif- 
ferent capacity and, valuable though their work is, it can 
hardly be considered to be purely public health work. A 
chief medical officer (a woman) is in charge of what is called 
the City of Bradford Infants’ Department, and she has two 
assistants (also medical women) working under her. The 
department consists of a Clinic, a Hospital, and a Milk 
Depot, with milk laboratory attached. Healthy infants are 
brought for consultation as well as sickly ones. No home 
visiting is carried on directly from the department, but is 
dealt with by the women sanitary inspectors, who are in 
close co-operation with the work. 

In Birmingham two medical women are working as as- 
sistants to the Medical Officer of Health. They visit infants 
in certain districts of the City and carry on special investi- 
gations, having Health Visitors to assist them. They also 
have charge of certain Infant Centres, the number of which 
is increasing. At each of these there is a consultation for 
infants under one year of age and for children between one 
year and school age, and an ante-natal Clinic. Matters re- 
lating to domestic economy are also dealt with at some of 
the centres. 

It is unnecessary to refer to the work of school medical 
officers, as they are officials of the Education Authority and 
the work constitutes a service in itself, although it will be 
dealt with, to some extent, later. 

The salaries attached to posts in the public health service 
held by medical women appear to commence usually at from 
4200 to £250 and to rise toa maximum of £400 per annum. 


CHAPTER II. 
PREPARATION FOR WORK. 
(1) Personality. 


Havinc dealt thus cursorily with the work of medical women, 
we will turn to the consideration of that of those hundreds 
of other women known as “Sanitary Inspectors”’ and 
‘‘ Health Visitors,” whose influence has, undoubtedly, had a 
marked effect upon the lives of thousands of the working- 
class population. 

Although definite knowledge on certain subjects is of ab- 
solute importance, yet of far greater importance is it that 
the women engaged upon the work should possess the right 
personality. 

It must be borne in mind that public health work of what- 
ever sort consists mainly in trying to make people do what, 
if left to themselves, they would not do; they have to be 
dealt with. It is not everyone who can deal satisfactorily 
with others. ‘The woman who is mest likely to be able to 
do so is one who belongs to a class which has always been 
accustomed to exercise a certain amount of authority over 
others, therefore the official position will not come to her as 
an entirely new thing and she will not be so liable to con- 
sider herself of too much importance and, on that account, 
to patronize those whom she visits. Not only will she have 
dealings with the working classes, with tradesmen and with 
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manufacturers, but also with voluntary workers of often 
high social standing, and she may find herself in frequent 
difficulties if she is wanting in that savoir faire which oppor- 
tunities of social intercourse, of refinement, and of discipline 
alone can give. But this, obviously, is not enough, for there 
are people of all classes who have the knack of rubbing 
others up the wrong way, and such an one is of no use in the 
public health service. 

To whatever class the public health officer belongs she 
must possess tact. The tactful official will quickly ascertain 
the frame of mind of those whom she visits, will know when 
to praise and when to blame, when to be firm and 
when to use persuasion only. Many unpleasant truths will 
have to be told if the work is to be effective, but she will 
know how to take the sting out of them. She will possess 
that true sympathy which understands the great difficulties 
which are in the way of those who would endeavour to rise 
above their often debasing surroundings. But weakness is 
quite another thing, and there is no place in public health 
work for such a characteristic. It is uphill work all the time, 
and the worker must possess the strength of mind which will 
enable her to persevere in spite of the most disheartening 
results of her efforts. Patience therefore is also essential. 

A person who can only act under direct orders will never 
get through more than jog-trot routine work. She who 
would be successful must be able to act quickly on her own 
initiative, for emergencies frequently arise when rapid 
thought and action are necessary, and the lack of them may 
cause serious trouble. 

Neither will the credulous person accomplish much. 
Deception will be met with daily in almost every branch of 
the work. The public health official must be observant, 
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critical, accurate and thorough. The “cock-sure,” self- 
opinionated woman rarely goes far, for it is necessary to keep 
an open mind as to methods of work and to look out for 
opportunities of learning from those engaged in the various 
branches of social service as well as from others in her own 
profession. A constant effort will have to be made against 
becoming stereotyped in either methods or ideas, and the 
public health worker, above all others, needs to frequently 
remind herself that the work of her Department, important 
though it is, is only Aart of a great endeavour which is being 
made in many directions, by multifarious agencies, towards 
social amelioration. If, therefore, the officer is to be saved 
from isolation and incompetency she must contrive to keep 
in touch with other agencies, learn their aims and methods 
and look out for every opportunity for co-operation. This, 
of course, means that she must not be ‘narrow-minded ”’— 
that is why it is so advisable that her upbringing and edu- 
cation should not have been narrow. 

She must also have her temper under control. An 
“easy-going” person will never make either a good in- 
spector or visitor, but a bad-tempered person will always be 
getting into difficulties and stultifying the effect of work 
which otherwise might have been valuable. An irritable, 
sulky, or ‘touchy ” woman, who is always on the look-out 
for slights and grievances, can be a source of perpetual dis- 
comfort in an office where there has to be a good deal of 
give-and-take, and it must be remembered that the office 
work is a very considerable part of the whole. If this 
should meet the eye of one who is considering public health 
work as a career, but who has experienced difficulties in 
working with colleagues in another sphere and in keeping 
her temper under control, she will be wise to abandon the 
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idea, for she will never be really successful. It is most 
essential, also, that she should not be a mere theorist, but be 
thoroughly practical and be able to apply her knowledge. 
She must in fact possess initiative and resource. 

It ought to be needless to say that the public health 
official should be neat and clean in her person. The 
woman who visits her district with braid hanging off her 
dress, with holes in her gloves, with untidy hair or with 
spots of grease on her skirt, is not fit to give advice to busy 
working women. 

_ Personality, then, is the main factor towards success. 
Those who do not possess the right personality may muddle 
along somehow and even show a certain amount of success 
on paper, but they will never be really effective, and often, 
alas! unconsciously to themselves, they do a great deal of 
harm and lower the service in the eyes of others. 

The necessity for good health must be emphatically 
emphasized. The work is extremely hard; it involves a 
mental as well as a physical strain and makes demands 
upon the strongest. Many a woman have I known who would 
have been well advised never to have taken up the work. 
Let no one embark upon it who “gets easily tired”. I 
do seriously warn all intending workers to weigh these 
words. Freedom from organic weakness is not sufficient, 
the health must be good. 

Let them try to realize what it means to walk or cycle for 
miles daily in all weathers; to get wet through; to be 
obliged to stand about in driving rain or snow whilst work- 
ing from door to door; to toil on in scorching heat among 
offensive smells and in and out of ill-ventilated rooms; to 
walk up and down innumerable stairs; to contend, in and 
out of work hours, with the almost constant presence of 
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vermin } to be perpetually obliged to deal with difficult 
people who need “ managing”; to be always on the alert to 
note and remember all that it is necessary to report upon 
and to be brought face to face daily with poverty, squalor, 
and vice. Is it any wonder that such a life should test the 
powers of the strongest? Yet the real Aarduess of the work, 
with its strain upon the feelings as well as upon the body, 
cannot be realized until it is experienced. Long hours and 
short holidays give little opportunity for recuperation. Most 
women have a way of never sparing themselves, of expending 
energy when they might conserve it, and the very nature of 
public health work tends to accentuate this tendency. ‘The 
most valuable worker, the one who throws herself whole- 
heartedly into her work, giving of her best is, of necessity, 
the one who is the most liable to overdo it, and if, in addi- 
tion, she is one who has no reserve of physical strength upon 
which to fall back, both she and the work must eventually 
suffer. 


(il) General Education. 


In addition to these personal qualifications there must be 
knowledge. A good education is essential, the highest is 
not superfluous. 

If a woman is to meet with respect from those whom she 
visits or inspects, and from those with whom it will be 
necessary for her to co-operate; if she is to be able to enter 
intelligently into the wider aspects of the work; if she is to 
perform satisfactorily the various duties that will be imposed 
upon her, she must have had a thoroughly sound education. 

It is most important that those engaged upon either 
statutory or advisory work should be competent to draw up 
concise, well-written reports, and yet I have known those 
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who have had high-school, or even college education, whose 
reports left much to be desired. 

As the work of a modern public health office necessitates 
considerable correspondence with outside agencies, it is for 
the credit of the service that the letters should be written in 
good English and in an educated handwriting. This sounds 
a simple requirement, but it is frequently lacking. 

Statistics have also to be dealt with, and an official who 
did not feel herself at home among figures might find herself 
in an awkward predicament if her medical officer were to 
hand over to her some complicated statistics to prepare for 
him. 

A knowledge of languages will always come in useful, par- 
ticularly in some districts. In fact, a thoroughly well-edu- 
cated woman is able to give invaluable assistance to her 
medical officer of health, whereas another can only be em- 
ployed upon routine work. 

It is very certain also that every public health worker will 
be called upon, sooner or later, to speak in public. It may 
be only to give a “ friendly talk” to a mothers’ meeting, but 
even this is no simple matter if it is to be given well, for sim- 
plicity and conciseness are rarely combined with a limited 
capacity. This should, however, be at least attempted when- 
ever practicable; for a great opportunity is offered to explain 
more fully and speak more straightly than it is possible to do 
when dealing with individuals alone. 

But, on the other hand, the request may come for the 
public health officer to address a meeting in order that her 
official experiences may be utilized in connexion with some 
local matter. The more she is able to do in this way to 
assist in educating public opinion the better will it be, for 
personal experience goes a long way in convincing people of 
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the existence of any particular evil. And here the value of 
a good education will be shown, for an illiterate person will 
rarely make a successful speaker, and most certainly her in- 
fluence on the platform will not equal that of one whose 
command of language is good. But it is not everyone, how- 
ever highly educated, who can speak in public, and if, after 
a few efforts, she finds that, whether from nervousness or any 
other reason, she is unable to do so with ease and impres- 
sion, she will be well advised to give it up, rather than speak 
merely for the sake of speaking. 
(iii) Zechnical Training. 

Given, then, a woman with the right personality, good 
ability, and a sound education, one who is not afraid of 
hard work and who wishes to take her part in bettering the 
conditions of her less fortunate fellow-creatures, whilst at 
the same time earning her own bread—what further steps 
should be taken in order that she may obtain a post and 
carry out the duties attached to it satisfactorily ? 

The first step is to obtain some certificate of sanitary 
knowledge. 

There are those of us who deeply regret the Health 
Visitors’ Order of 1909! which created an entirely new of- 
ficial and lowered the standard of qualifications for the ad- 
visory part of public health work. For, in order to obtain a 
post as “Health Visitor” it is not considered necessary, 
under this Order, to hold a sanitary certificate, although, 
happily, there are still local authorities who make it an es- 
sential requirement, and on this account alone it is wisest 
to take it. The work of ‘‘health visiting” is quite as im- 
portant and requires as much intelligence and more varied 
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knowledge than, e.g., the inspection of workshops. A 
certificate of sanitary knowledge ought to be the basis of 
preparation for all public health work. Without real solid 
knowledge as to what constitutes a healthy environment, as to 
how health may be maintained and what legal powers may 
be employed to improve insanitary premises, it will be futile 
to attempt to tackle the many-sided problem of health in 
the home. 

A woman should so prepare herself that she may be ina 
position to apply for any vacancy which may arise. Unless 
she 1s without ambition and is merely desirous of obtaining 
some minor post in the provinces, she should take the cer- 
tificate of the Sanitary Inspectors Examination Board.! 
That of the Royal Sanitary Institute for Inspectors of 
Nuisances does not qualify the holder for the work of a 
Sanitary Inspector in London, and, in the provinces, all else 
being equal, preference is sometimes given to holders of the 
certificate of the Sanitary Inspectors Examination Board. 

Those who have had a good education will not find much 
difficulty with either examination, although it embraces a 
fairly wide number of subjects, most of which will be quite 
new to the ordinary student. To ‘‘cram” for the examina- 
tion is most inadvisable ; it is better to give plenty of time 
“for wide reading. It is pitiable to find in how short a time 
many inspectors forget a large part of what they learnt for 
their examination. 

In addition to a sanitary certificate, a woman should 
specialize in the subjects of infant care and personal hygiene 
and allied subjects; for example, elementary physiology, 
without which it will be impossible for her to utilize her 
other knowledge intelligently. She, in most instances, an 
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unmarried woman, and quite young, will be called upon to 
advise a mother of a family as to the upbringing of her 
children. Therefore, if her visits are not to be an imper- 
tinence, she must have expert knowledge to offer the 
mother. 

Excellent courses of lectures are arranged, either con- 
currently with, or in addition to, the lectures on Sanitation, 
at some of the training centres—in which much time is 
given to the study of these subjects. A certificate is given 
to those candidates who pass an examination at the close of 
the lectures. It is undoubtedly most valuable for a would- 
be public health worker to hold such a certificate. 

Much depends upon the training centre which is chosen. 
In order that the prospective student may be able to choose 
for herself, a short reference to the most important centres 
in London follows. . 


(2) THe Roya Sanitary INSTITUTE,' 
Buckingham Palace Road. 


The Royal Sanitary Institute was the pioneer centre for 
all sanitary training, and prepares by far the largest baie of 
students for sanitary posts. 

The lectures given there are the same whether the In- 
stitute’s own certificate (which does not qualify the holder 
for work in London), or that of the Sanitary Inspectors 
Examination Board, is aimed at. Moreover, the Institute 
holds examinations in most of the large towns as well as in 
the Colonies. 

The Royal Sanitary Institute also prepares students for 
other examinations, notably for a certificate for Health 
Visitors, School Nurses, or Tuberculosis Visitors, which is 
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recognized by the Local Government Board as a qualifying 
certificate for Health Visitors in London. 

Following on the advice given in the Health Visitors’ 
Order, students are xo¢ allowed to sit for this examination 
unless they have had ‘‘some nursing training”; this phrase 
embraces midwifery training. 

A course of fifteen lectures is arranged, two of which are 
devoted to “Infant Care”. Students may also attend an 
additional three lectures on “Sanitation,” but these are not 
obligatory. Arrangements are made for those who care to 
do so to be present at six of Dr. Eric Pritchard’s “ Infant 
Consultations” at Marylebone, during the period covered 
by the lectures. Students can also obtain experience with 
the City of Westminster Health Society,! but this practical 
work is not made compulsory, neither does it form a definite 
part of the course arranged by the Institute. 

The great advantages of training at the Royal Sanitary 
Institute in London are: (1) The students have access to 
an excellent library and reading-room; (2) the museum 
of sanitary appliances is there on the spot and valuable de- 
monstrations are given before the lectures ; (3) the fees are 
very moderate, being only ¢hvee guineas for the lectures for 
sanitary officers and one. guinea for the lectures for Health 
* Visitors ; (4) the lectures are given, as far as possible, by 
practical experts on the various subjects. 

The lectures for either course extend over one term and 
are given in the evenings. Outside demonstrations are 
given on Saturday afternoons. 


(2) THE NaTiIonaL HEALTH Society, 53 Berners Street, W. 


This was the first society to train “ladies only ” for public 
health work. It arranges for the required number of lectures, 
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and also demonstrations, for the examination of the Sanitary 
Inspectors Examination Board; these are given by expert 
lecturers on the various subjects. The excellent library 
and museum of the Royal Sanitary Institute are wanting, 
but students are advised to join Lewis’s Library and they 
can pay visits to the museum of the Royal Sanitary In- 
stitute. 

The National Health Society, in addition, prepares 
students for its own ‘ Diploma,” which is of considerable 
value. Only ‘educated gentlewomen,” who have also at- 
tended the full number of lectures required by the Sanitary 
Inspectors Examination Board, are allowed to sit for the 
examination for this Diploma. Students who hold the 
Diploma, which is also recognized by the Local Govern- 
ment Board, will not only have had the sound instruction 
in Sanitation which is so advisable but, in addition, twelve 
special lectures on elementary anatomy and physiology, and 
six lectures on each of the subjects of “‘ First aid in accident 
and disease,” ‘‘ Nursing,” “ Care of infants and children,” 
and “Tuberculosis and its prevention,” making thirty-six 
lectures in addition to the thirty-two on Sanitation. 

The complete course for both certificates occupies a period 
of six months. The fee for the Sanitary Inspectors’ course 
only is ¢welve guineas ; that for the inclusive course in pre- 
paration for the examination for the Diploma of the Society 
is fifteen guineas. 

It is not compulsory for students to take any midwifery 
or nursing training defore sitting for the examination for the 
Diploma, but they are advised to do so at the termination 
of their course. Neither is it compulsory for them to ob- 
tain practical experience with any Health Society, but the 
majority of the students work in connexion with the City 
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of Westminster Health Society. Some of them undertake 
voluntary engagements under a Borough Council. 


(c) BeprorD COLLEGE FOR WoMEN, Regent’s Park. 


Bedford College prepares students for the examination of 
the Sanitary Inspectors Examination Board, but the work in 
Science is not limited to the requirements of this examina- 
tion, but is part of a course of academic instruction in pre- 
paration for the examination for a Diploma in Hygiene which 
is awarded by the College. ‘The whole course must be taken, 
and as it extends over four terms and the minimum cost is 
thirty guineas, it is beyond the means of most of those who 
are preparing to work in such a poorly paid profession as 
that of the Public Health Service.! 

Two lectures only are devoted to Infant Care and one to 
the laws dealing with Infant Life Protection. There is a 
reference library which the students can use, and they, in 
common with students from other training centres, have 
access to the museum of the Royal Sanitary Institute, which 
opens its doors to all. 

During the course, students are ob/zged to attend for fifty- 
two days at the City of Westminster Health Society, and are 
advised by the College to qualify for the examination of the 
Central Midwives Board after completing their course of 
training. 


(Zz) BATTERSEA POLYTECHNIC, Battersea Park Road. 


This is one of the newer training centres, but has suc- 
ceeded in arranging a most thoroughly practical, as well as 
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scientific combined course of training in preparation for the ex- 
amination of the Royal Sanitary Institute or the Sanitary 
Inspectors Examination Boardiand also for the Polytechnic’s 
own certificate for Health Visitors. The latter certifi- 
cate is withheld until the student has either obtained the 
certificate of the Central Midwives Board, or has had six 
months’ training in a hospital, the former being recom- 
mended. 

The course commences in September and ends about the 
third week in May, and is a whole day course of training, 
work being arranged for the morning, afternoon and, in some 
cases, for the evening as well. Such subjects as First Aid 
and Nursing, Physiology, Artisan Cookery and Housewifery 
are included in the curriculum. ‘The necessity for know- 
ledge as to the care of infants and children is fully realized, 
eighteen lectures being devoted to the subject. 

It is compulsory for the students to devote at least one day 
a week to health visiting, during the period of training. Ar- 
rangements are made for them to gain some experience under 
the auspices of the “ Battersea Voluntary Health Society” 
andthe ‘‘Camberwell School for Mothers”. They are also 
trained in health visiting by members of the staff of the 
Battersea Polytechnic, who take them round to working- 
class homes. Evening courses of lectures for Sanitary 
officers in preparation for the examinations of the Royal 
Sanitary Institute for Inspectors of Nuisances and the San1- 
tary Inspectors Examination Board, are open to men as 
wellas women. All the students have the use of the library. 
The fee for the combined course of training is ze guineas, 
exclusive of the laboratory fee which is three shillings and 
sixpence ; that for Sanitary officers only is ‘wo pounds with 
the addition of laboratory fee. 
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(¢) THe Hackney Institute (L.C.C.), Dalston Lane, 
N.E. 


This Institute prepares students for the examination of 
the Sanitary Inspectors Examination Board only. The 
lectures, fifty in number, exclusive of demonstrations, extend 
over one session—from September to June. They are 
given by experts in the various subjects and the fee is extra- 
ordinarily low, only five shillings for the session. There is no 
special library and students should join Lewis’s. There is 
an excellent laboratory in the Institute. 


(f) Kine’s CoLuecs, Public Health Department. 


Lectures are given at the College in preparation for the 
examination of the Sanitary Inspectors Examination Board. 
They extend over one term only. The lectures on all the 
various subjects, as well as the demonstrations, are given by 
one Lecturer. The fee for the course is three guineas, this 
does not include personal use of the laboratory. There isa 
library attached to the College. 


PROVINCIAL TRAINING. 


It is impossible to give particulars respecting the training 
which may be obtained at the many provincial centres. In 
the Appendix! a list will be found of those Institutions 
which are recognized by the Royal Sanitary Institute and 
the Sanitary Inspectors Examination Board for giving the 
prescribed course of instruction in preparation for their ex- 
aminations. 

From what has been said respecting the training at the 
various London centres, it is obvious that those in the 
Provinces will also vary considerably. 


1 Appendix D. 
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Women students should always avail themselves of the 
practical experience which is arranged by some of the centres 
in connexion with voluntary health agencies. Much depends 
upon the methods of the individual Society. If it is 
business-like and free from amateurish methods the ex- 
perience is invaluable. Voluntary health societies will be 
dealt with more fully in a later chapter. 

The prospective worker should, without doubt, obtain 
the certificate of the Central Midwives Board ;! not only 
because, outside London, she will in all probability be re- 
quired to inspect midwives, for which work the certificate is 
essential, but also because she must be able to impress the 
mother by showing not only a capacity for handling young 
infants with ease, but also a knowledge of the mother’s side 
of it and of those little matters of prevention which mean so 
much for the health and comfort of mother and child. Let 
a woman have what theoretical knowledge she may on these 
subjects, her influence will not even equal that of an un- 
trained midwife unless she can also call herself a “ certified 
midwife”. This knowledge of midwifery will be of much 
greater use to her than that obtained by taking a course of 
hospital nursing, even though the value of this latter as a 
qualification for health visiting may be emphasized in the 
Health Visitors’ Order of 1899. But I am wholly of Miss 
Florence Nightingale’s opinion that ea/fh visiting and sick 
nursing should be kept entirely distinct. None of the duties 
of a Sanitary Inspector or Health Visitor include sick 
nursing. ‘The experiences of a hospital nurse are wasted in 
public health work. The successful and capable nurse is 
needed in her own profession, the unsuccessful one is 
certainly not wanted elsewhere. There is always the very 
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natural tendency for a nurse to concentrate her efforts on 
cure rather than on prevention,—on the ailments and illnesses 
of the family and their treatment, rather than upon un- 
healthy conditions, although the former cannot be overlooked 
and the visitor must see that the right agencies are taking 
the various mattersinhand. Unfortunately, since the Health 
Visitors’ Order, many local authorities have come to look 
upon some nursing qualification as essential, although it is to 
be hoped that the idea is merely a temporary one. 

If a course of hospital nursing is decided upon, it is much 
better to take it after the Sanitary training, in order that the 
attitude of mind towards the work may be a broad one. A 
few months in a children’s hospital will be of greater value 
than a much longer period in a general one. 

A course of First Aid and Home Nursing is really all in 
the nursing line that is essential (even if that can be called 
essential), and this is included in some of the “ Health 
Visitors ” courses of training which have been mentioned. 

I would strongly advise fully qualified nurses who are 
taking up public health work to make every effort to keep in 
mind the fact that their hospital experience must be put in 
the background, for they will not be called upon to take any 
action themselves when they find illness in a house but 
must refer the case to another agency. 

It is most advisable that a public health worker should 
have some knowledge of the methods and scope of the 
various charitable agencies. This knowledge will be gained 
partly whilst working with a Voluntary Health Society. 
But the agencies vary in different localities, and she will 
usually be able to obtain a list of local charities from the 
secretary of the local branch of the Charity Organization 
Society. 
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The more a public health official knows the more will she 
realize how much there is yet to learn, and she must always 
keep up her reading on sanitary subjects so as to be in 
touch with modern developments. As an aid in this parti- 
cular it is advisable for the worker to become an Associate 
of the Royal Sanitary Institute, application for which can be 
made so soon as a Sanitary certificate is obtained. The 
monthly journal is alone well worth the annual subscription 
of halfa guinea and there are other privileges attached. She 
should also, whenever possible, endeavour to attend such 
Congresses as those of the Royal Sanitary Institute and the 
National Association for the Prevention of Infant Mortality. 
This will bring her in contact with others engaged upon 
the same type of work as her own from whose experiences 
she should learn much, and the meetings will help towards 
preventing that narrowness of outlook and satisfaction with 
small results in which isolated work so frequently results. 


CHAPTER III. 
THE WORK. 


SPEAKING broadly, the work may be grouped under two 
headings, statutory work, which necessitates definite in- 
spection and investigation and involves a right of entry and 
a power of coercion, and advisory work. The statutory work 
deals with such matters as the inspection of workshops and 
outworkers and, as an instance of advisory work, one may 
take visits to mothers about their newly-born infants. 

In some localities both classes of work are carried out by 
the same officials who are appointed as “Sanitary In- 
spectors’”’ (as in London) or “Inspectors of Nuisances”? (as 
in the Provinces). In others, both sanitary inspectors and 
health visitors are appointed, whilst in some places there is 
a tendency to appoint health visitors only and to allow the 
inspection of women’s workshops, together with other statu- 
tory work, to lapse into the hands of men inspectors. 

To my mind it is much the best to appoint women in the 
dual capacity of inspector and health visitor, as variety of 
work is then assured. To inspect workshops only or visit 
infants only becomes very monotonous and both work and 
worker suffer on account of it. Even in London, although 
so many health visitors are being appointed with no statu- 
tory powers, there are still boroughs which appoint women 
in the dual capacity, and this is largely the case in the 
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Provinces also. Therefore, as has been already pointed out, 
it is well for a woman so to qualify herself that she may be 
in a position to apply for any advertised post. 

It is only in rare instances that she will know what is to 
be expected of her, except in a general way, until she takes 
over her duties, for no two places are alike in the special 
work which is given to the women officials. Therefore it 
will be best to deal separately with each sort of work and 
point out some of the many minor difficulties which will arise 
in connexion with it. Such difficulties are rarely, if ever, 
mentioned by the lecturers who prepare for examinations. I 
hope therefore that some of the suggestions which I make 
may be of use to novices. 


(i) Workshops. 


The need of women to assist in public health work was 
first felt in England with respect to workshops. ‘The special 
requirements of the Public Health and Factory Acts in re- 
gard to workshops will not be dealt with. But of one thing 
the inspector may be sure, namely, that to frame require- 
ments is one thing and to see that they are carried out quite 
another. 

Workshops vary greatly, from the often filthy ‘“‘ mixed” 
Jewish tailor’s shop to the premises of the smart court 
dressmaker. Occupiers vary even more than workshops. 
The inspector may look for any sort of treatment—dquiet 
patronage, insolent opposition, irritable impatience at dis- 
turbance, a quiet acceptance of inspection as one of the ills 
of life, or a marked anxiety to please. She must keep her 
temper throughout, and she will find this easier if she en- 
deavours to realize the point of view of those whom she is 
inspecting. Itis by no means a pleasant thing to be in- 
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spected. The interruption alone is a serious annoyance to 
a busy person, and the very fact of possessing the right :of 
entry should make the official all the more careful to treat 
the occupier courteously and respectfully. This is quite 
compatible with a quiet dignity. In most cases the work 
can be carried out without undue friction if this is borne in 
mind. It is not always easy for an employer to keep dis- 
cipline among workers, and the difficulty will be increased 
if an inspector walks into a room as if it belonged to her and 
speaks autocratically to the occupier before the work people. 
It is always best to act as if it were taken for granted that 
everything would be found in due order. The majority of 
occupiers err through ignorance, or carelessness, or press of 
work, and are often quite unable to grasp the necessity of 
the legal standard. 

With some it is, of course, far otherwise, and here the 
necessity for tact and clear-sightedness is apparent if the 
right action is to be taken in the various cases. For it is 
absolutely impossible to lay down a hard-and-fast rule to 
suit all premises and all circumstances. Even as it may be 
necessary to take legal action almost at once, owing to the 
overbearing and obstinate character of some occupier, so 
with others persuasion and persistence will be all that is re- 
quired. It is of the greatest importance that no orders as 
to cleaning, or any other matter, should be given, unless the 
inspector intends to see that they are carried out. And yet 
this is a counsel of perfection, for in workshop inspection it 
is almost impossible to “clear up” as one goes along. In 
mixed shops particularly, where both men and women are 
employed, the difficulty is almost insurmountable. Dirty 
floors and dirty sanitary conveniences need constant atten- 
tion if they are to be made and eft clean. It is most dis- 
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heartening when, after many visits which, in the end, lead 
to a real improvement, it is found on visiting the same 
premises a few weeks later that the old disgusting condition 
of things has been reverted to. How often an inspector 
longs for the law to be such that the very fact of premises 
being kept in a dirty state might in itself constitute a breach 
of the law instead of its being necessary first to serve notices 
and reminders to cleanse, and pay visit after visit in order 
to see if the requirements have been carried out. Most try- 
ing of all is it to have brought a case actually up to the 
point of serving a summons on the occupier and then to be 
sent round on the morning of the day when the case is to 
be heard, only to find that such attempts have been made 
to clean that the summons has to be withdrawn! The same 
persistent visiting has to be begun all over again with the 
added difficulty that the occupier has learnt that hurry is 
quite unnecessary, for exposure in court can usually be 
avoided. Mere threats with such people do little good, 
constant worrying is the only remedy. 

It is no good to be satisfied with nicely whitewashed 
walls and pass over the much more unhealthy condition of 
dirty floors, even though it is more difficult to get these 
cleaned. It is hardly likely that in these days an inspector 
is likely to meet with the experience of the writer who, when 
inspecting a workshop belonging to a smart lady’s tailor, 
found the floor to be so dirty that it had to be scraped with 
a knife to remove the accumulation of years, before it could 
be scrubbed! Needless to say, there had been no previous 
routine inspection of workshops in that city. When it is 
borne in mind that, in the mixed shops, the men often smoke 
and spit on the floor, the necessity for regular cleansing, 
other than mere sweeping, can be understood. 
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As a matter of fact, the novice is most likely to exact too 
high a standard of cleanliness in certain cases. It is, for 
example, useless to attempt to attain to so high a standard 
in a mixed shop opening out of a dirty yard in a slum dis- 
trict, as in a dressmaker’s workroom in a better part of the 
town. If the novice is wise she will endeavour to visit 
various types of workshops with an experienced woman in- 
spector, in order to get a fair idea of what is practicable. 
But she will have to judge for herself in individual cases. 
It will also be necessary for her to consult with the man in- 
spector before commencing the inspection of mixed shops, 
as unless she works in close co-operation with him there 
will be frequent friction. He will be visiting the same pre- 
mises that she visits in order to inspect the sanitary con- 
veniences for men, and it will be fatal to all good work if 
different standards of cleanliness are enforced by each in the 
workroom ; if, for example, the man ignores dirt which the 
woman treats as a “nuisance,” bad feeling will most certainly 
be created between the occupier and the inspector. It is 
acknowledged that men pay less attention to detail than do 
women, but a tactful woman may often succeed in persuad- 
ing the man to raise the standard of cleanliness of, e.g., the 
floors of mixed workrooms, where a fortnightly scrub can 
usually be arranged for, instead of only superficial sweeping. 
Some shops have their floors scrubbed weekly, but to aim at 
this in all cases would be useless. 

One continual source of trouble is to be found in the 
dirty condition of the staircases which are used in common 
by the occupants of different workshops. The fact of the 
landlord being responsible for their cleanliness does not help 
matters as much as it should do, as the caretaker (if there is 
one) is often extremely remiss in his or her duty. In some 
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cases the landlord arranges with the occupiers to each take 
their share of the cleaning, deducting a small part of the 
rent for the purpose. This is quite the most unsatisfactory 
sort of arrangement, as not only will there usually be one 
‘“shirker,’’ but in the event of a workshop being vacant, the 
burden of the extra cleaning rests upon the other occupiers, 
who are far from willing to take it up. Only perpetual 
worrying and a refusal to be beaten will effect any permanent 
improvement. 

It is most important for the woman to keep in such close 
touch with the man inspector as to ensure her being con- 
sulted in every case where structural alterations are contem- 
plated in a mixed shop—as for instance the provision of 
additional sanitary accommodation. Nothing is more galling 
to one who is keenly interested in her work than to visit a 
workshop after an interval of some months and find that 
considerable alterations have been made which, although 
they may comply with the letter of the law, leave much to 
be desired from the point of view of decency. Consultation 
beforehand would have prevented such a condition of things, 
but alterations afterwards are always difficult if not im- 
possible. 

There are many problems which an inspector has to face 
in which she gets no help from the law. One of the most 
difficult of these is to ensure that the separate sanitary ac- 
commodation which has been’provided for the sexes is not 
used indiscriminately. For, although the law enforces its 
provision, yet the indiscriminate use of the conveniences is 
not definitely stated to be a penal offence. There are many 
difficulties in the way of obtaining the necessary separate 
accommodation, but they are as naught compared with the 
distracting problem of keys! Even keys are not obligatory, 
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as will be known by those who have already taken their 
certificate. ‘*Doors and fastenings” are all that can be 
enforced and the fastenings need to be on the inside only, 
leaving it possible for any one to obtain an entrance when 
the convenience is not in use. But, happily, occupiers 
think keys are obligatory and an inspector has frequently to 
act as if certain most desirable conditions were obligatory by 
law. But she must be very careful how she sets to work to 
attain the desired end, and must bear in mind that, whatever 
difficulties she may meet with, such a case can never be 
taken into court. 

As a matter of fact it is rare for an occupier to refuse to 
provide a key in the case of mixed workshops, but it is not 
infrequent to find similar locks on both conveniences, with 
one key to fit the two. The only thing for the inspector to 
do is to actually see both keys and try them herself in both 
locks, get one lock altered, and insist upon seeing the keys at 
every visit, as they are so frequently lost. The women’s 
key should be kept by the head woman worker, and not by 
the occupier, as is so often the case. Where the same con- 
venience is used by more than one shop there should be 
more than one key. Simple though these stipulations may 
seem, they may involve, in some cases, an immense amount 
* of trouble and a number of visits and much tact and per- 
sistency if compliance with them is to be obtained. 

Not only are mixed workshops inspected by the Local 
Sanitary Authority, but they, as well as other workshops, are, 
in addition, inspected by the Home Office. Great care 
must be taken by a Sanitary Inspector not to overstep the 
limits of her own jurisdiction and invade the province of 
H.M. Inspector of Factories. ‘The Home Office being re- 
sponsible, for example, for the ‘reasonable temperature” of 
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a workroom and the Sanitary Authority for its ventilation, 
the latter can take no official action however cold a work- 
room may be found to be. 

But it is usually quite easy to work comfortably with the 
Factory Department, although it depends largely upon the 
Medical Officer of Health as to the communications which 
are made. At Leeds an arrangement was arrived at with 
the Factory Inspector, who was only too glad for the 
Sanitary Inspector to take the temperature of certain work- 
rooms on cold days and report to him. In such cases the 
evidence of the Sanitary Inspector may be used, therefore 
great care should be taken in noting accurately the date, 
time, number of workers, etc.—and it would be well also to 
draw the notice of the occupier to any particularly low 
temperature which might be registered. Reports of this 
sort are probably made by but few sanitary inspectors, but 
they show what may be accomplished by friendly co-opera- 
tion between authorities. Some sanitary inspectors are apt 
to show annoyance when nuisances in workshops are re- 
ported to the sanitary authority by H.M. Inspector of 
Factories, taking it to be a reflection upon their own effi- 
ciency. ‘This is very foolish and petty, such reports should 
be welcomed, particularly in connexion with premises which 
have been a source of difficulty, for the evidence of the 
factory inspector may prove to be of great value. 

It is useless to attempt to deal here with all the special 
difficulties to be met with in connexion with different trades, 
as the trades themselves vary in different localities. But an 
exception may be made with regard to rag-sorting, as rag- 
sorting shops give a good illustration of the impossibility of 
laying down hard and fast rules. Such places are usually 
most unpleasant to inspect; the filthy rags, collected in 
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many instances from dust bins and the lowest slum dwell- 
ings, may be scattered all over the floor. It is often even 
necessary to walk over them in order to carry out one’s 
duties, with dire results as to vermin. Some parts of rag- 
sorting shops cannot be ef¢ clean, but a periodical clean up 
is essential, as also frequent lime-washing, as a large amount 
of dust settles everywhere. These places are frequently 
unheated, or the means of heating are so inadequate as to 
be practically useless, for a large door is often kept wide 
open through which the sacks of rags are brought in and 
out. It is interesting to note that the health of rag-sorters 
is usually good, and this may be largely due to the work 
being carried on in shops where the air circulates freely all 
the year round, although the workers must often suffer 
severely from cold. Taking into consideration the fact of 
such filthy material being handled, the good health is rather 
remarkable. 

A special pocket-book should be kept for workshops. It 
is fatal to mix up other matters with entries made relative 
to their inspection. A great point should also be made of 
never failing to enter the time (a.m. or p.m.) of a visit, in 
addition to the date. This should be done with all statu- 
tory work. It sounds a simple matter, but when one is 
very much pressed for time little matters like that are apt to 
get overlooked. ‘The memory must never be relied upon, 
even from one day to another. I emphasize this because I 
know of a case in which an inspector was brow-beaten in 
court in cross-examination by a solicitor for the defence, 
because she made the statement that a certain visit was paid 
in the morning, whereas, in reality, it was paid in the after- 
noon. She had forgotten to note the fact and her memory 
failed her, the solicitor made capital out of the omission and 
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suggested that she was an unreliable witness. Such is an 
instance of the value of accuracy. The value of the rough 
note-book is great. The keeping of registers or cards in 
the office is a comparatively simple matter, the important 
points are that they should be neat and that they should be 
kept up to date, neither of which are, however, always easy 
in an office where the rush of work is sometimes very great. 

But inspectors are apt to look upon the entries in their 
note-book as a purely personal concern and to consider that 
all is well provided they can understand their notes them- 
selves. But it may happen that entries in a note-book will 
play an important part in evidence, therefore it is advisable 
that the writing should be at least legible and that the ab- 
breviations used should be such as are in general use in the 
office. If the inspector is working single-handed she will 
do well to make a list of her abbreviations in order that 
those coming after her may understand them. Only those 
who have been called upon to look through dozens of old 
note-books for evidence can appreciate the significance of 
this recommendation. 


(11) Factories. 


In some localities a woman sanitary inspector may not 
visit factories although in most of the London Boroughs it 
is usual for her to do so, and she is then made responsible 
for the inspection of the sanitary conveniences for women 
in the factories within her district. It depends wholly upon 
the wishes of her M.O.H. as to what her sphere of activity 
shall be. It is possible that she may also be sent to make 
investigation when cases of notifiable infectious disease oc- 
cur among the employées. She will probably have to make 
many detailed inquiries as to the day when the patient was 
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last at work, the health of the other workers, reasons for the 
absence of those whose names are on the books but who are 
not at work, particularly in the same department, and some 
of these will have to be visited at home. The inspector 
may also have to make arrangements for a certain amount 
of disinfection, and will certainly have to inspect the sanitary 
conveniences. She must not lose sight of the fact that her 
jurisdiction in a factory is limited, and that matters relating 
to cleanliness and ventilation in the workrooms come within 
the province of the factory inspector, and she must be parti- 
cularly careful not to overstep her powers. The factory 
inspector may pay a visit the very next day, and any remark 
that she may inadvertently make is sure to be repeated to 
him, particularly if it is an indiscretion. In fact, before 
visiting factories, it will be well to have very definite in- 
structions from the M.O.H. as to the scope of the inquiry 
which is to be made. Visits to factories are mostly very 
interesting and the inspector will often be invited to go over 
the premises. There is no reason why she should not do 
this providing she bears in mind that she does so as a 
visitor and not as an inspector, and must, therefore, avoid 
criticism. 


(ii) Outworkers. 


The inspection of outworkers’ premises is of much im- 
portance, but it is often carried out in a very perfunctory 
manner. There is a good deal of worry attached to it, 
particularly twice a year when the employers’ lists come in, 
for the old lists have to be altered and the addresses verified. 
Frequent mistakes in addresses are of course made by the 
employers and certain ones are careless in sending in their 
lists up to date, reminders have to be sent to these, and 
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visits must be paid to the factories to obtain correct ad- 
dresses. Great accuracy is needed in this work. 

The inspections themselves are interesting, as indeed are 
all visits to the home. Inspection of the premises needs to 
be done carefully, not only at the first visit but later as well. 
It cannot be too firmly impressed upon a novice that she 
can obtain no just estimate of the cleanliness of a house 
without seeing the bedrooms and examining the bedding. 
I have seen many living-rooms which were quite clean and 
found the bedrooms and bedding of the house in a deplor- 
able condition. Only those who have had much experience 
in house-to-house work can have any idea of the extent of 
this contrast. ‘To show the importance of the stipulation I 
would instance a case which was reported to me by an in- 
spector as one of great hardship. It was that of a widow 
who was an outworker and had been always entered in the 
register as “clean”. She was refused work from a certain 
clothing factory because vermin had been found on the last 
consignment which she brought back. She assured the in- 
spector that it was the first time it had occurred, and that it 
was due to the fact that she had been obliged to take ina 
woman lodger, whom, however, she had got rid of when she 
found that she was dirty. The case appeared to be so hard 
an one that I reported it to the Secretary of the Charity 
Organization Society, who communicated direct with the 
firm, which was one of some standing, and he was informed 
by them that it was by no means the first time that it had 
occurred. Ifthe bedroom and bedding of that house had 
been examined it is probable that the premises would not 
have been described as ‘‘clean”. Opinions may differ as 
to the nght of entry into bedrooms occupied by outworkers, 
but although it might not be wise to press the matter, yet its 


THE WORK. 35 


advisability should be borne in mind. It is not pleasant 
work examining bedding, but the experience of present-day 
inspectors can never equal in horror that of those of us who 
were engaged in pioneer work, when one frequently found 
whole rows of houses where the bedding was horribly 
verminous and much of it rotten. 

The inspection must, of course, be carried out tactfully 
and with consideration. If it is done in the case of ad/ 
outworkers, whether obviously clean or no, invidious com- 
parisons will not be made. The clean people rarely make 
difficulties, they quickly understand the position when it is 
explained to them and are generally pleased at the praise 
which should in every case be bestowed. 

Care has to be taken in checking the daily zymotic returns 
in order to learn whether any cases have occurred in the 
houses of home-workers. It may be necessary to co-operate 
with the men inspectors over this, as it is rare for women to 
visit houses where there are cases of infectious disease if 
they are also employed upon work among infants. A good 
deal of responsibility attaches to the inspector with regard 
to tracing and arranging for the disinfection of work which 
has been given out to such houses. It is easy enough to 
slur over this sort of work, and women who have not their 
wits about them, and who are not conscientious, may be re- 
sponsible for the spread of disease. 

Visits to outworkers are often very depressing, so much 
poverty is met with and long, close hours of work and small 
pay. An inspector will often find that the worker will go on 
feverishly with her work throughout her visit and she should 
be careful not to interrupt unnecessarily. A little chat about 
wages is usually appreciated, but here again it must be re- 
membered that imguiries respecting wages are not within her 
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province. But all sanitary inspectors should be conversant 
with the law which controls outworkers’ wages in order that 
any infringements which may come to their knowledge in 
their ordinary work may be reported to the right authority. 
A woman who ‘‘turns her face the other way” when she 
meets with abuses which are no immediate concern of hers 
will miss many opportunities for doing good. But she must 
be careful not to actually interfere herself, and to be sure 
that the reports which are made to another authority are 
perfectly accurate. Nothing reflects so much upon a depart- 
ment as inaccurate or incomplete reports sent out by its 
officials. 


(iv) Hand Laundries. 


From the point of view of the official’s own health, laundry 
inspection is perhaps more trying than any other branch of 
the work zz Zondon ; for it is, practically, in London and its 
suburbs only that whole districts are given up to this trade 
and where the inspector may find streets where she may have 
to go in and out of most of the houses. In cold weather 
the frequent and sudden changes from hot rooms to the 
outer air is particularly trying. 

The novice is sure to err on the side of too great strin- 
gency. The adequate draining of wash-house floors is no 
easy matter and chemicals used in washing rapidly eat away 
the concrete. She needs to be very careful indeed to be 
sure of her legal powers to the smallest particular and then 
to consider each case upon its own merits. The ventilation 
of basement rooms is most difficult and the heat in ironing 
rooms very great, but jurisdiction respecting the latter rests 
with the factory inspector. 
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(v) (a) Restaurant Kitchens. 


The inspection of these is troublesome as they cannot be 
dealt with as workshops but only as ‘‘work places,” and 
although they can on this account be dealt with as 
“nuisances,” yet if an inspector is given the work to do, it 
will be well for her to ask her M.O.H. to go round with her 
in the first instance in order to ascertain to what extent he will 
be willing to take action. If she has colleagues she will of 
course obtain help from them. 

The difficulties in connexion with them vary very much 
in different localities. Unnecessary heat and the close 
proximity of sanitary conveniences are two common evils. 
The first is the most difficult to deal with, and it will need 
a great deal of uphill, persuasive work before the occupier 
will be made to take action. It is very rarely that the heat 
can be mitigated without the use of a fan, and as the heat 
does not come within the meaning of the word “ nuisance ” 
everything depends upon the persuasive powers of the in- 
spector. 

The fact of so many restaurant kitchens being situated in 
the basement makes efficient ventilation a difficult matter. 


(4) Offices. 

So far very few local authorities have taken upon them- 
selves the responsibility of seeing that the requirements of 
the Public Health Acts are carried out with respect to the 
cleanliness and ventilation of offices and the provision of 
separate sanitary accommodation for the use of the sexes 
working there, the reason probably being that most medical 
officers of health are dubious as to their powers. The 
consideration of this question does not come within the 
scope of this book, but, if an inspector is called upon to 
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inspect such places, she will find very many difficulties to 
contend with. 

In the first place, her authority is sure to be questioned, 
and she must obtain a definite statement from her M.O.H. 
to what extent he will be willing to takeaction. Nothing is 
so galling to an official as to spend much time over a piece 
of work, only to find it dropped when the question of taking 
action arises. 

The provision of separate sanitary accommodation will 
constitute the main difficulty. It may be said, without 
fear of contradiction, that in the majority of cases this is 
not separate, and to provide it would entail a considerable 
outlay on the part of the landlord. 

The second great difficulty is ventilation, this being inti- 
mately connected, as the public health official will know, 
with the matter of lighting. When once she knows how far 
she will be allowed to go, she must use her knowledge and 
common sense in every individual case. She will find that 
the question of ventilation whether in a workshop or work- 
place is not so simple an one as lecturers upon the subject 
may have led her to expect. The personal factor comes 
into play when the attempt is made to adequately ventilate 
any workplace, there will always be those to whom a breath 
of fresh air constitutes ‘‘a draught,” and it must be borne 
in mind that, even though a room may feel unduly warm 
and “ stuffy ” to one coming in from the outer air clad in 
walking apparel, it is a different matter to those engaged in 
a sedentary occupation who are, in addition, lightly clad. 


(vi) Visits to Schools. 


The purposes for which women public health officials may 
visit schools vary in different localities. 
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In some counties the health visitors act in the capacity of 
‘school nurses,” their salaries being partly paid by the 
education authority. 

The title of ‘‘school nurse” is very misleading, for the 
work done by her does not include nursing in any form, 
and, as a matter of fact, experience in hospital nursing is 
not considered a necessary qualification in some districts. 

The visitor helps the teachers to prepare the children for 
medical examination, assists with the weighing and charting 
and sometimes with simple testing of vision and examines 
heads and clothing for vermin. She may also have to 
swab throats during epidemics of diphtheria and of course be 
ready to assist with any clerical work. The great essential 
for work in the school is infinite tact in dealing with the 
teachers. It must be remembered that the Medical Inspec- 
tion of school children has added largely to the work of the 
teachers, and it should also be borne in mind that the school 
is the teachers’ realm, and the public health official should 
be scrupulously careful to defer to them and consult with 
them whenever possible. 

The health visitor, in her capacity as school nurse, is also 
usually made responsible for visiting the mothers of children 
who need special attention and seeing that the recom- 
mendations of the school medical officers are carried out with 
regard to such matters as the removal of adenoids and the 
need for glasses. The visits to the surgeon may also have 
to be arranged for and the necessary preparation for an 
anzesthetic explained, as also the need for correct breathing 
and hygienic care after the adenoids have been removed. 
Cases of malnutrition may need to be inquired into and in 
some counties the family history of mentally defective, tu- 
berculous or pre-tuberculous children obtained. The school 
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nurse will also have to give to the mothers directions for the 
cleansing of verminous heads—a very delicate matter. In 
fact this home visiting is by far the most difficult part of the 
work; that at the school is very exhausting but does not call 
for the higher qualifications which are necessary for the 
home work, 

Ignorance, poverty, laziness, and sometimes ill-health on 
the part of the mother are the principal opposing factors. 
To meet the first the official must possess good powers both 
of clear explanation and persuasion. The mothers like to 
know ‘‘the reason why,” and if it is given to them they are 
much more likely to pay attention than if they are simply 
told that, for example, ‘“ Tommy will never be strong until his 
adenoids have been removed”. 

Poverty is also a serious difficulty, particularly in country 
districts where the means of locomotion are limited and 
hospitals and other charitable agencies may be far away. 
The visitor will almost certainly have to apply to the Vicar 
of the parish if she wants to obtain knowledge as to where 
help can be obtained. It is on occasions such as this that 
the personality of the official is of such importance. If she 
is fussy and self-assertive she may fail to convince him of 
the needs of any special case. If she is tactful and shows 
him the value of the work she is doing whilst keeping herself 
in the background, she will, in all probability, obtain valu- 
able help and advice. 

Laziness is, unfortunately, a serious obstacle. Althougha 
country mother has not the dirt to contend with such as the 
town-dweller has, yet the filth that is to be found in some 
country cottages is appalling. In such cases the mother is 
often too lazy to attend to the child’s head. With such 
people stern methods are alone of any avail and the bedding 
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needs to be examined, for it is useless, even if possible, to 
get a child’s head clean if the bedding remains in a ver- 
minous state. Here it is that the statutory powers of an 
inspector are of use. The health visitor usually lets the 
mother suppose that she has such powers and in that way 
effects an entrance and gets the premises cleansed. ‘The 
sick or ailing mother presents many difficulties to the country 
visitor, for when neighbours are scarce there is very little 
outside help to be obtained. As there will be but little im- 
provement in the home until the mother’s own health is 
better, no stone should be left unturned to make it so. 
The Vicar or the district visitor, or a mother or a sister— 
one or all may need to be consulted, for it is quite probable 
that it may be necessary for the mother to go away to a 
convalescent home or even undergo hospital treatment 
before she will experience a permanent cure. If the health 
worker can hand the case over altogether to some one else, 
with judicious suggestions, so much the better. The main 
difficulty will be to get some one to stay with and look 
after the children whilst the mother is away. 

Sanitary inspectors and health visitors in some towns also 
visit homes (and sometimes schools as well) in connexion 
with verminous cases, but they do not as a rule do so in the 
capacity of ‘school nurse” as is the case in some counties. 

When a school nurse is appointed by the education autho- 
rity she may have no other knowledge than that gained in 
hospital nursing, although the Royal Sanitary Institute and 
other training centres arrange valuable courses of lectures for 
school nurses followed by an examination and a certificate. 
No one should attempt the work without at least some such 
certificate. If she is to visit homes she should have a certifi- 
cate of sanitary knowledge also. But, speaking generally, the 
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work of the school nurse does not come within the scope of 
this book as she is rarely the servant of a public health 
authority. When she visits the homes quite independently 
of such authority a serious amount of overlapping results. 

The public health official will usually be called upon to 
visit schools in order to make inquiries relative to cases of 
infectious disease. Again she must remember that she will 
be interrupting a busy school-master or mistress and she 
should always take up an apologetic attitude and go in the 
name of the M.O.H. until she is well known. In most 
cases the teacher will meet her in every way if she uses 
discretion, but if she gives herself airs and attempts to 
dictate to the teacher instead of co-operating with her, there 
are sure to be difficulties. She must be prepared to wait 
the teacher’s time and not show annoyance if she is obliged 
to spend more time at a school than she would wish. 
Inquiries will have to be made into the causes of the 
absence of other missing scholars, particularly from the same 
class and standard as the patient, and also into the apparent 
health of those still at school. An inspector needs to keep 
her eyes open and watch the children carefully, and if she 
sees one who appears to her to be unwell she must draw the 
teacher’s attention to the fact as it may be necessary to have 
the child sent home. Knowledge of school hygiene and of 
the symptoms of the different infectious diseases is essential. 
Arrangements will also have to be made for the disinfection 
of seats, desks, cloak-room, class-room, slates, books, etc., and 
this must be done after school hours. ‘The sanitary con- 
veniences will have to be inspected and instructions given if 
they are dirty or out of order. ‘Teachers can be valuable 
coadjutors and no opportunity should be lost of making 
them so. 
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The houses of scholars who are absent on account of any 
form of illness must also be visited. It is best not to go 
into the house for fear there may be infection. It is useful 
to remember this because of setting an example to others, 
for it is known how careless people are in carrying: it from 
house to house; the official has also to bear in mind that, on 
the following day, she may be visiting infants. She will 
have to use her discretion as to whether the case should be 
notified to the Education Authority as one to be excluded 
from school until a medical certificate can be produced. 
The inspector is not a doctor and is not called upon 
actually to diagnose, but certain knowledge, and still 
more experience, will soon show her when exclusion is 
advisable. 

Private schools have also to be visited in connexion with 
cases of infectious disease. Needless to say, the inspector 
must use great consideration and do all she can to give help 
in most trying circumstances, most trying when there are 
boarders as well as day-pupils. 

Complaints are sometimes received from the Education 
Committee of children who are persistently sent to school 
dirty. Before visiting the home it is well to call at the 
school and see the teacher who will give much supple- 
mentary information which may help inspection. The home, 
and particularly the bedding, will have to be inspected. In 
all such cases this will be found to be the greatest nuisance, 
therefore the inspector must not flinch from facing the 
difficult problem of examining it. Inspection cannot be 
enforced, for no magistrate would consider the mere report 
of the teacher to be “a reasonable cause for supposing a 
nuisance to exist,” therefore it will be necessary to use great 
discretion in dealing with the mother. This question of 
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the right of entry and its use will be dealt with more fully 
later. 

The purposes given here are the principai ones for which 
visits to schools will be necessary, although upon occasion 
a woman official may be called upon to visit them in con- 
nexion with other matters. 


CHAPTER IV. 


(1) Houses Let in Lodgings. 


OF all the work which a public health officer is called upon 
to do, that which carries her into the home brings with it the 
greatest complications and calls for the highest intelligence. 

Reference has already been made to visits which carry an 
inspector into the home for some special purpose, i.e. to 
inspect outworkers and to make inquiries relative to in- 
fectious disease. There are, as has been already shown, 
special points to bear in mind with respect to these, but the 
difficulties are not to be compared with the daily worries and 
perplexities which are associated with visits of another nature ; 
that is to say if the officer throws herself into her work as 
she ought to do. There are, doubtless, many women who, 
through want of serious intention or through laziness (mental 
or physical)—or through sheer lack of ability and perception 
—skim lightly as it were over the surface in visiting the 
home, making themselves pleasant to the mother, chatting 
in a superficial way about cleanliness or the baby or any 
other ‘topic, filling up the necessary forms and—effecting 
nothing. 

Visits may be made to a dwelling house for various pur- 
poses other than those already mentioned. They may be 
made to carry out statutory or ‘advisory work or both. 
Those who have had experience of them will agree that the 
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visits are most valuable when there is a power of coercion 
which may be used if necessary, in addition to advice and 
persuasion. 

The inspection of houses let in lodgings is strictly statutory 
work, but although at one time women were largely respons- 
ible for seeing that the special by-laws for their regulation 
were carried out, the other work which has of late years 
been laid upon them, such as that relating to infants and 
midwives, has made it impossible for them to keep this in 
their hands as well—this is at any rate the case in some 
localities, where the work has reverted altogether to men. 
This is a pity, for there is no doubt but that the visits of edu- 
cated women in an Official capacity to the occupants of 
“houses let in lodgings” has a distinctly humanizing in- 
fluence. The type of person who lives in “ furnished 
rooms,” as they are commonly called, is nearly always a 
low one, and those who inspect them have to be always 
on the look-out for immorality and even crime. The 
occupants seem to live in a world of their own quite apart 
from the life of the working classes who have their own 
“home” and are proud of it, even though it may consist of 
but one or two rooms, for it is the fact of the furniture being 
theirs which makes all the difference. 

Work of this kind gives experience which can be gained 
in no other way, but it is of a sordid nature. In many dis- 
tricts a publican, in addition to his licensed premises, also 
owns aCommon Lodging House and rents a street or two of 
houses which he (or se) furnishes and lets by the week. It 
can be easily imagined that supervision by people of this sort 
does not tend to keep the standard of decency or cleanliness 
high. But if once the inspector lets it be understood that 
she intends to be absolutely strict and insist upon a higher 
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standard, she will find that fear of her will have a whole- 
some effect. For there is always the danger of a license 
being suspended, and it is this danger which makes it a 
comparatively simple matter to get the statutory lime-wash- 
ing done at the stipulated times. Sanitary conveniences are 
always a great difficulty, they are frequently in a most filthy 
condition, as indeed is the case with all such places when 
they are used incommon.! The landlady (it is frequently 
a landlady and not a landlord) must always be fetched when 
they are found to be dirty, and she should be most severely 
reprimanded and no excuse accepted. She has the “ whip- 
hand” over her tenants and can control them as a rule if 
she takes the trouble to do so. But the greatest difficulty 
arises with respect to the floors, woodwork, and furniture 
of the rooms, for the inmates are constantly changing, one 
tenant may occupy a room for a week, during which time 
it will not be cleaned, and another tenant will take it in the 
same dirty condition. The bedding may be found to be in 
an appalling condition of filth and vermin, so filthy some- 
times as to be fit only for the destructor. But of course it is 
to be understood that an inspector has no power to order 
the destruction of any bedding, however verminous, although 
a statutory notice can be served if it is not cleansed. As 
such “bedding ” often consists of straw palliasses, frequently 
rotten with filth, it can be easily understood that cleansing 
is impossible, and on this account the landlord can usually 
be persuaded to consent to their removal and destruction by 
the sanitary authority. It is for the inspector to make the 
necessary arrangements with the cleansing department. If 
the landlord states that he will have them removed himself, 
it will be necessary for the inspector to examine the cellar 
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at her next visit, as such a place is a favourite hiding-place 
for old mattresses and rubbish of all sorts, and of course 
cellars need inspection as much as any other part of a house. 

Although the standard of cleanliness in so many of these 
‘furnished rooms” is, to say the least of it, low, yet there 
are many exceptions. I have in my mind one very happy 
memory. After having paid a number of visits of inspection 
to horribly dirty people, I walked into a quite clean and tidy 
room, poorly furnished and with bare boards—but boards 
of spotless cleanliness, and in the room were masses of 
violets which were being prepared for sale! It was a real 
refreshment, and experiences such as that help to keep up 
the standard of one’s requirements which is liable to become 
lowered ; for there is always the danger of becoming too 
sympathetic with dirt—of telling one’s self that “the poor 
souls can’t help being dirty,” cleanliness being well-nigh 
impossible in the working-class quarters of a manufacturing 
city. But the clean people, and there are many of them, 
particularly in the northern towns, teach one otherwise, for 
they are infinitely more condemnatory of their dirty neigh- 
bours than any inspector can be. 

The possibility of overcrowding must not be overlooked, 
although it is not so difficult to deal with in “ furnished 
rooms” as in private houses, seeing that the amount of 
cubic space which must be allowed for each adult and child 
is clearly specified in the by-laws and the landlady, as a 
rule, sets her face against a large family of children. But 
inquiries will always have to be made as to the numbers 
occupying the several rooms. 

Although the police have a right of entry to Common 
Lodging Houses by day and by night in order to enable them 
to trace criminals, yet they have no such right to inspect 
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“furnished rooms,” which are let by the week. The writer 
discovered cases in which the landlord of a common lodg- 
ing house used some of the garrets of houses-let-in-lodgings 
to receive overflows from'the common lodging house. These 
could not be inspected by the police and might well have 
been used to hide criminals. The rooms were let by the 
night and were in an intolerably filthy condition, it being, 
apparently, no one’s duty to cleanse them. Cases of this 
sort have of necessity to be reported to the police either 
directly or, as is more usual, through the M.O.H. In 
carrying out work of this sort the public health officer needs 
to have all her wits about her. She must believe nothing 
that she is told and must insist upon inspecting every part 
of every:house. Above all she must never show fear, what- 
ever she may feel. These houses are always situated in the 
most degraded part of a city, and the inmates are rough and 
often dangerous. The important point is that they should 
fear Aer, and to this end she should always carry her note- 
book in her hand and make use of it openly, for if there is 
one thing that such people fear more than another it is the 
official note-book; this is particularly the case with the 
women who let furnished rooms. 

As the occupants of this class of dwelling are constantly 
moving it is difficult to obtain any influence over them, and 
this makes the work disheartening. It is also physically 
trying on account of the number of stairs which it is neces- 
sary to climb. 


(11) House to House Inspection. 


This is a class of work which, although it carries the public 
health officer into the home, yet, at the present day, a woman 
is not always called upon to perform, although in the early 
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days of her entry into the service it occupied most of 
her time in some localities. 

Those who are taking up the work at this late stage, will 
find that it is divided up into what might almost be called 
‘water-tight compartments”; each worker paying a visit 
for some specific purpose—perhaps to make inquiries about 
a new-born child, or into an infant death ; or to inspect an 
outworker or a midwife; or to visit a tuberculous patient or 
an absentee scholar: in any case she calls at a house for 
some reason or other which she can make known as soon as 
the door is opened. 

Only those who have experienced it can have any idea of 
the resource and initiative which was required by those 
pioneer workers who were pitchforked into their districts, 
which were marked off for them on a map—possibly half a 
city being given to one officer. And in these districts they 
were told to work! to do anything that they might find re- 
quired doing, from reporting on defective roadways, overflow- 
ing ash-pits and unpaved courts, to teaching a mother how to 
feed her baby and giving her instructions as to cleansing her 
house. 

There may be a good deal to be said for a detailed list of 
questions to which answers have to be obtained, but there 
is nothing like house-to-house work for teaching an official 
observation and developing her powers of resource. And as 
this work may at any time be given to an inspector in a par- 
ticular district, it is well to enter into some of the special 
difficulties. 

It requires many months of hard and most trying work 
before the feeling of nervousness, which follows every knock 
at a door, is lost—if indeed it is ever wholly lost. An entry 
cannot be forced and yet it has to be gained, and the house 
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has to be gone through from top to bottom: long experience 
of house-to-house inspection can alone teach the necessity 
for this. It is true that with discretion and the intuition 
which can quickly gauge the character of the occupant, this 
can usually be done with little or no friction, and in quite a 
friendly way. But there is always the fear of opposition, and 
it is this which makes one anxiously scan the face of her who 
opens the door. I say “her,” for it 1s usually the mistress 
of the house, but sometimes it will be opened by a man and 
this man may be the worse for drink. One word of warning 
will not be wasted here in case the novice should have had 
but little experience of dealing with drunken men. Needless 
to say, if she discovers his condition before she enters the 
house she should abstain from doing so, but if, on being told 
that the wife is in, she has already entered, then she must act 
with the greatest circumspection. If his mood isa genial 
one he will in all probability want to shake hands and the 
only thing to do is to submit: if the mood is, on the contrary, 
a refractory one, she must agree with everything he says. 
In either case he must not be crossed and the inspector 
should get away as soon as possible and intimate that she will 
call again soon. Every moment of her stay is a time of 
anxiety for the poor wife, who does not know what he may 
do or say next. If on her entry toa house she should see 
a man asleep on the sofa, she should quietly ask the wife 
if she would prefer her calling another day, this suggestion 
will usually be accepted with gratitude. 

The ordinary sober male is, however, as a rule, a help 
rather than a hindrance; he seems to possess a real respect 
for the law and the inspector will rarely meet with opposi- 
tion from him. But never on any consideration should a 
house be entered if the mistress is out and only the master 
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in. As an instance of what may happen if this rule is 
not adhered to, the following incident may be given as a 
warning. 

Some years ago a woman inspector had had occasion to 
serve a notice for cleansing and lime-washing a garret. On 
going round to see if the notice had been complied with, 
she was told by the man who opened the door that the 
mistress was out, but in spite of this she entered the kitchen 
and inquired whether the work was done. On being told 
that it was, she wisely, but too late, declined going upstairs 
to see it until such time as his wife should be in. But the 
man turned on her and told her that she should go up then. 
Again she declined and tried to leave the house, but he 
seized her by the arm and forced her up and into the garret 
where he locked her in! Unfortunately the window over- 
looked an empty yard and, call as she would, she could 
make no one hear and there she had to stay for an hour or 
more until the wife came home and let her out. Of course 
the man was prosecuted for assault, but the inspector’s 
career in that town had to end. The moment the door is 
opened then is the time for an inspector to make her de- 
cision as to what line she shall take in dealing with any- 
one. If she makes a mistake then it will be difficult to 
remedy it. Ifa stranger, she has to introduce herself, after 
she has asked whether she may come in. In most cases it 
is best to walk in as she asks the question. If this is done 
in the right way it will rarely give offence. Conversations 
at the door are never satisfactory, particularly in house-to- 
house work where the all-important thing is to gain an entry. 
No advice can be given as to how to act in any particular 
circumstances, but the filthy woman must be treated with 
absolute firmness and strictness and no quarter given—that 
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is why ‘“ health-visiting,” which is supposed to consist of 
mere kindly advice, falls so short of what is really necessary. 

Strangely enough, after a woman has been made toclean 
her filthy house, she is frequently quite grateful to an in- 
spector for having made her do it, for, as she herself may 
express it, she “has the comfort of it”. And the pride of 
those who have clean houses to show! and their delight at 
a few words of praise! This ‘house-pride’”’ is, unfortun- 
ately, not to be found in London and the South to the ex- 
tent that it is found in the North, where a mechanic’s 
cottage may put to shame many a middle-class house else- 
where. 

It must be unnecessary to say that there will be many ex- 
ceedingly difficult people to deal with, and it is the know- 
ledge of this fact which accounts for the feeling of nervous 
dread which comes over one at each new visit. But when 
once it can be shown that the visit {s made for their benefit, 
the battle is won. This is usually accomplished by making 
sympathetic inquiries as to possibly leaking roofs and 
similar matters. 

With very dirty people of a low type no excuses must be 
accepted for not going upstairs—all sorts of excuses will be 
made, such as a man working at night and sleeping by day. 
This may or may not be true, but with such people it is 
best to promise to be quite quiet and go upstairs in spite of 
the fact and just glance round the room quickly. With ap- 
parently clean people it is best to come again at a specified 
time. 

If it is omitted to go upstairs in even one instance the 
fact will be known all down a street and will be sure 
to be used by some particularly dirty person as a reason 
why an inspector should not go up her stairs, If this diffi- 
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culty is pointed out to the superior class of woman she is 
usually sensible enough to see it and to make no further 
trouble. 

In connexion with house-to-house work the difficulty of 
the locked door has to be dealt with. No sooner does an 
inspector turn into certain streets than she will see children 
fly off to their homes, and when she arrives at these doors in 
due course they will be found locked and no response will 
be made to her knocking. It is usually useless to attempt 
an entry then, but the numbers must be noted and visits 
paid on another occasion before going to other houses in 
the street. It is most unwise to let it be understood that by 
persistently keeping the door locked an inspector may be 
kept out, although this is often done as much from fear of 
the bailiff as the inspector, and an explanation given through 
the keyhole may suffice. 

But in certain cases it may be necessary to play the 
part of a detective if an entrance is to be effected. The 
best plan is to go round shortly before the time that the 
children return from school or others for their dinner, 
and remain in a neighbour’s house until they are seen 
approaching the door and enter with them. In cases of 
this sort it is best to take the initiative at once and censure 
the occupier for having ‘obstructed an inspector in her 
duties” by having persistently kept her out. All sorts 
of apologies and pleas of ignorance will probably be given 
and the difficulty will be over. It is usually only the dirty 
and degraded who take this course because they have some- 
thing to hide, and for this reason the neighbours will usu- 
ally give all the help they can. 

There should be no need to point out to a trained in- 
spector the various matters which need her attention in 
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house-visiting. The garret and the cellar will be the dirtiest 
places and the sanitary conveniences will be a source of end- 
less trouble and disgust—much more trouble than in the 
case of “‘ houses-let-in-lodgings ” where the landlady herself 
is responsible. 

Those who have had no experience of public health work 
can have no idea of the shockingly filthy condition of these 
places. 

Much trouble is caused by broken chains and cisterns and 
from drains choked by rubbish which has been thrown 
down them. Very serious too is the condition of things in 
a severe frost which, in the North, may last for so long a 
time. But the trouble which results simply from the custom 
of building houses with sanitary conveniences to be used in 
common by more than one family, is the most persistent. 
Those who have been brought up in cleanly and refined 
surroundings need to exercise their imagination to realize 
what it must mean to be obliged to share such a conveni- 
ence with a filthy and verminous neighbour. And it must 
be borne in mind that many of the very poorest among 
the working classes who are obliged to live in a cheap 
neighbourhood are, in spite of their poverty, scrupulously 
clean. Many are the piteous complaints which are received 
from such people as to the misery they have to endure. It 
is the knowledge of this misery which must urge an inspector 
to persist in her endeavours to improve matters. 

The chief difficulty consists in making recalcitrant people 
take their turn at cleaning, but there is of course the fact of 
the filthy habits of many of them, and nothing but constant 
teaching and talking, and frequent visits and threats will do 
the least good. Even threats can do but little, for in the 
last resource the prosecution of several households by the 
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sanitary authority would be necessary, to which almost 
certainly it would not agree. Moreover, matters are still 
further complicated in certain streets which are in close 
proximity to public houses, by passers-by kicking the 
doors open, and breaking the locks. However clean the 
occupants of the houses themselves may be, they cannot 
guard against contingencies of that nature. The novice, 
filled with disgust, will, naturally and rightly, work strenu- 
ously to get these places kept clean, and she may have a 
certain amount of success, for some officers are more suc- 
cessful in this sort of work than others. But it is dis- 
heartening and trying to a degree and the horrible indecency 
of it all is quite the most trying part. How can people be 
good citizens if they are content with such degrading 'condi- 
tions? To raise the standard of living in this particular is 
doubtless one of the most important tasks which women 
public health officials have before them. To grapple with 
it with any amount of success a legal status is necessary, the 
“health visitor” who merely visits to persuade will effect 
but little. 

It is not nearly so difficult as it used to be to persuade 
the working-classes to open their windows. Yet those who 
make a point of inspecting bedrooms will come across many 
and many a one with windows closed at mid-day and reek- 
ing most offensively, not only from dirty bedding and from 
vermin but, even in comparatively clean houses, from buckets 
of filthy slops which have been standing there for many 
hours. Such a condition of things is not found so often in 
London, where the sanitary convenience is under cover ; 
but in provincial towns where the approach to it may be 
across a yard or down a street recourse is had, after dark, to 
the use of a bucket and this bucket is very commonly kept 
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unemptied until mid-day or even late afternoon, instead of 
begin emptied first thing in the morning and having the 
room well aired afterwards. 

It is not always easy to get people to sleep with the win- 
dow open in all weathers. Cold is an enemy to be feared 
when bed-clothing is scanty. The inspection of many 
thousands of bedrooms taught me how pitiably scanty much 
of the bed-covering is among the very poor, recourse being 
had in many cases to skirts and coats instead of blankets. 
It is a pity that so many people are ignorant of the value 
of newspapers as a means of keeping in warmth. These 
tacked together can add greatly to the comfort of the 
children if the mother can be persuaded to use them. 

Overcrowding is a very difficult matter to deal with in the 
ordinary dwelling house or “ part of a house”. 

It is by no means always on account of inability to pay 
a higher rent that a family occupies too small a house. 
Some of the worst cases of overcrowding which came to 
my notice were of families who were earning between three 
and four pounds a week between them—families where 
grown-up sons and daughters were still at home and for 
whom sleeping accommodation could not be provided with 
decency. Here is another most important reason for in- 
specting bedrooms. Only those who have had long experi- 
ence of it know the extent of the evil of overcrowding even 
in families which might be thought to be most respectable. 
In addition to statutory overcrowding there is that crowding 
together of the sexes which passes the bounds of decency. 
Many and many a time have I endeavoured, mentally, 
to dispose of the various members of a family decently in 
the few available beds, but without success. Even where 
the number of beds may be sufficient it can hardly be other 
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than dangerous, morally, for grown-up sons and daughters 
to occupy the same bedroom. Yet this is exceedingly 
common and the inspector should do her best to persuade 
the mother to discontinue the custom. 

Where there is suspicion of statutory overcrowding the 
rooms must, of course, be measured up. If an inspector is 
wise she will, before staying in dirty rooms long enough to 
measure them, have them and the bedding cleansed, other- 
wise she will repent it! 

But the greatest difficulty will be found in proving statutory 
overcrowding. Information will probably be given by 
neighbours, but every effort will be made by the occupier of 
the house to deceive an inspector. The usual explanation 
as to the disposal of the family at night is either that some 
one sleeps on the sofa in the living room or that one or two 
children sleep out with a grandmother or an aunt or possibly 
a neighbour. The statement as to the sofa has to be ac- 
cepted, as there is no means of proving the contrary; but 
the name and address of the person with whom the children 
are said to sleep out must be taken there and then and a 
visit paid immediately and inquiries made. 

More, as a rule, will be done in cases of overcrowding by 
persuasion than by coercion, providing the inspector has 
power behind her. The “health visitor” is powerless to 
deal with the worst cases. 

One nuisance, which is caused by either the carelessness 
or laziness of the tenant, is a constant source of trouble to 
an inspector, and that is the choked and overflowing sink 
gully. 

The tenants will frequently draw the inspector’s attention 
to a pool of soapy water and complain of the smell. It is 
worth while to spend some time in explaining carefully that 
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it is the tenant’s own fault, as these gullies, not being self- 
cleansing, need to be cleansed out once a week. She should 
make the tenant get up the grating there and then and clean 
the gully out before her eyes. A little threat as to a notice 
that might be served on account of the nuisance caused, 
will usually have a good effect. Some inspectors, men as 
well as women, make the great mistake of having these gul- 
lies cleaned out for the tenants instead of making them do 
themselves what is obviously their own work. 

Of course sinks as well as yard-gullies are frequently 
choked by children throwing stones and other rubbish down 
them. The gratings too often get lost or broken. To keep 
a yard-gully clear is not such a simple matter, owing to the 
fact that it belongs in common to all the houses in the yard. 
It is usually best for the sanitary authority to keep it in 
order. The woman official should talk over with her M.O.H. 
or with the district inspector the matter of difficult yards. 

With regard to the many other unhealthy conditions which 
will have to be dealt with and for which the landlord is 
responsible, such as defective roofs, dampness, etc., the in- 
spector will have very much to learn. By bitter experience 
she will learn the difference between enacting laws and put- 
ting them into force; she will have to meet with many disap- 
pointments owing to the dilatoriness of other officials, and, 
above all, she will come to the conclusion that, whenever 
possible, it is best to rely upon her own powers of persuasion 
and coercion, instead of attempting to take a case into 
court. Of course localities vary, but in most there is so 
much delay and so much waste of time caused by an in- 
spector being sent time after time to see whether a notice 
has been complied with, that the patience is sorely tried. 
And at the last, even if the culprit does not slip through 
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one’s fingers and the case zs taken into court, all will depend 
upon the capacity of the solicitor to put the case before the 
magistrate in its true light. Many a case is lost owing to 
the fault of the solicitor and all the troublesome work of the 
inspector is wasted. 

Such are some of the difficulties which have to be met 
with in house-to-house work. There are others which the 
public health officer may meet with and which vary in 
different parts of the country. Let her once get the people 
to realize that she is a friend—even though maybe a 
friend who tells home-truths—and the battle is largely won. 
Difficulties there will always be, difficulties which may have 
been increased by want of wisdom on the part of her pre- 
decessor, but the interest is great as well, as also the know- 
ledge that something is really being accomplished. 


(iii) Zudberculosis Visiting. 


A sanitary inspector or health visitor may be called upon 
to visit tuberculous cases. In towns an official is usually 
appointed specially for the purpose, but in country districts 
the work is often given to a health visitor, and it is there 
that the greatest difficulties are to be found. ‘They are 
mainly concerned with getting the family to realize the im- 
portance of precautionary measures, there is also the frequent 
want, particularly in rural districts, of any adequate nursing. 
The visitor must, therefore, be prepared to give advice and 
help of all sorts—just the simple “first-aid” nursing in- 
struction, how to make a bed and move a helpless patient, 
how to avoid bedsores, and so on, in addition to the parti- 
cular teaching as to special precautions. This is the one 
branch of public health work in which nursing experience 
may prove useful, provided it has been gained among con- 
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sumptive patients, but it is essential that the official should 
have sanitary training as well, otherwise insanitary condi- 
tions are sure to be overlooked. 

There are also difficulties to be met with which arise from 
poverty, making it impossible for the family itself to provide 
adequate nourishment for the patient. Charitable agencies 
must therefore be approached in a large number of cases 
and the delay which is sure to occur before help is obtained 
will be a constant source of worry. Removal to Sanatoria 
is an easier matter for insured persons than before the pass- 
ing of the Insurance Act. But there is frequently disap- 
pointment to be faced when a patient is discharged whilst 
still needing great care. He is said to be fit for ‘light 
work,” and this does certainly improve his health when his 
home is in the country and his oecupation carried on in the 
open air. But the return to a sedentary indoor trade fre- 
quently results in a relapse. In order to prevent this, the 
visitor should endeavour to obtain help for the family during 
the critical period in order that the return to such work need 
not be made too soon—better still if more healthy work 
could be found for the ex-tuberculous patient. As to the 
various sources of help for these cases, it is difficult to enter 
into particulars as charitable agencies vary in different 
localities. The worker will have to ascertain for herself the 
amount of help which is forthcoming in her neighbourhood. 

The work of tuberculosis visiting is often depressing and 
anyone who is obliged to spend her whole time upon it will 
find it a considerable strain. No one should undertake it 
who is not in robust health and of a cheerful temperament. 
The visitor runs some risk of contracting the disease herself. 


CHAPTER V. 


INSPECTION OF MIDWIVES. 


THE duties of an inspector of midwives are to carry out the 
requirements of the Midwives Act, and to see that the rules 
of the Central Midwives Board are complied with. 

It is one of the most interesting branches of the work, 
but also one of the most trying, as it brings the inspector 
in contact with a sordid and vicious side of life, and as there 
are frequently emergency cases to be dealt with, it is often 
necessary to work at high pressure, sometimes on Sundays 
as well as week-days. 

To inspect midwives properly involves, at the outset, a 
knowledge of midwifery, the power of imparting knowledge 
and a capacity for investigation. Investigation and inspec- 
tion are very different things. It is also absolutely neces- 
sary, if the work is to be carried out effectively, for the 
inspector to be in close touch with the sanitary department, 
in order that she may have immediate access to the zymotic 
and mortality returns and also be in daily co-operation with 
the women officials who visit infants. 

There is but little uniformity in the inspection of mid- 
wives throughout the country. In some localities the work 
is carried out most superficially by very incompetent women, 
with the result that either the standard required of the mid- 
wives is very low or the women are unduly harassed about 
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minor points. An inspector needs to steer a safe course 
between the twoextremes. Many of the half-trained health 
visitors who have been recently appointed know much less 
than the midwives themselves and are also frequently igno- 
rant of their own powers. 

The importance of the work cannot be exaggerated, and 
it requires a woman of exceptionable ability and quick in- 
telligence to carry it out satisfactorily. It is not that medical 
or surgical knowledge is necessary, although a knowledge of 
midwifery most certainly is, but the ability to really find out 
and sift the truth from varying statements; to deal wisely 
with, often, extremely ignorant people; to estimate rightly 
the value of small matters as possibly constituting valuable 
links in evidence; to act on her own initiative and decide 
quickly what should be done in difficult circumstances. 
All this, and much more, is necessary if her work is to be 
more than routine inspection. 

In London midwives are inspected by medical women 
who are appointed by the London County Council, and are 
independent of the various medical officers of health. 

Outside London the Sanitary Committee is usually the 
Local Supervising Authority for midwives and the inspection 
is carried out by their women officials. 

In counties, either special inspectors are appointed, who 
may have had no previous experience in the work of inspec- 
tion, or even in midwifery, or the duties are combined with 
those of Health Visitor, as in Warwickshire. Such work 
is, of necessity, very different to what it is in the town. If 
the inspector is also a Health, Visitor she will visit newly- 
born infants, and in that way gain a better idea of the practice 
of the midwives under her charge than if her sole duty is 
to inspect them. 
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If the novice thinks that inspecting midwives merely in- 
volves examining books and bags and making inquiries about 
the notifications which have been sent in, she is vastly 
mistaken, although these are much more important and 
complicated matters than would appear at first. But the 
difficulties and perplexities which are continually cropping 
up are very varied. 

There are still some wholly untrained women on the 
Midwives Roll, a large number of whom can neither read 
nor write, all of whom are well on into middle life—some 
over seventy years ofage. These people had, for many years, 
been employed in a quite legitimate occupation. Although 
they had been doing their work by rule-of-thumb methods, 
without any knowledge of the “how? or why?” yet they 
were mostly hard-working, self-denying women, and when 
the Midwives Act came into force it pressed exceedingly 
hard upon many of them. They were then called upon to 
keep rules the reasons for which they could not even dimly 
understand, and to accept the jurisdiction of quite young 
women in what they considered their own special sphere. 

An inspector who takes up the work now can have no 
possible idea of the amount of patient teaching which was 
necessary in the first instance to try and teach these women 
the barest rudiments of the knowledge necessary to their 
calling—and, alas! in many cases they have not learned yet. 
To fill in the required forms and the register, simple though 
both are, is infinitely difficult to the unlettered mind, and 
those who can neither read nor write are dependent upon 
others to do it for them. As for the rules, they were as 
Greek to most of them and had to be explained over and 
over again, word for word. Most of the worst of these dona- 
jide midwives have been weeded out, but it is a mistake to 
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think that none remain. The standard set up for them 
must, in certain particulars, be lower than that for the trained 
woman. And yet it is the so-called “trained” woman 
who is frequently quite as bad, or even worse, than the old 
bona fide, whose large experience frequently stood her in 
good stead. 

The training of most midwives is, as all know, very slight. 
To an uneducated or half-educated woman the examination 
presents very serious difficulties, with the result, very often, 
that she learns a great deal by rote without sufficiently 
understanding its import, and when she starts practising on 
her own account she frequently throws on one side a great deal 
of what she has been taught as necessary, and her careless- 
ness is often gross. As examples of the serious delinquencies 
of which ‘“‘trained” women have been found guilty, I 
would mention neglect to send for medical aid for a shoulder 
presentation until twenty-four hours had elapsed after diag- 
nosis ; failure to oil and wrap in cotton wool premature tri- 
plets, and filling in a form for medical help with the name of 
an unqualified medical practitioner, well known to her as 
such. 

The trained women are also much more successful in 
evading their duties without discovery than are the untrained. 
Their registers may be duly filled in, but that does not 
mean that the entries are accurate and the inspector must 
use the utmost vigilance if she is to detect efforts at deception. 

She will also be well advised to exercise from the outset 
a dignified reticence with all trained midwives whatever their 
standing may be—even with those much-experienced women 
who are at the head of district charities where pupils are 
taken. There may be a real temptation to fraternize 
familiarly with these and even discuss the shortcomings of 
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other midwives with them. But something may at any time 
occur which will make it incumbent on the inspector to draw 
the midwife’s attention to an irregularity either on the part 
of a pupil or of herself, and this will be made doubly 
difficult if she has allowed herself to be on too intimate 
terms with the midwife; she will be tempted to pass the 
matter over in silence instead of making the necessary in- 
quiries and possibly even administering reproof. But it 
should be obvious that the treatment of such a woman must 
be particularly considerate. It would be most presumptuous 
and uncalled for to exercise an autocratic supervision over 
her or to inspect her book and bag often, and when this 
is done it should be carried out in such a way that the 
midwife cannot be offended by a foolish superiority of 
manner. Asa matter of fact the inspector will be able to 
learn much from her and get real help in investigating 
difficult cases in the district. 

The supervision of midwives is much the most effective 
where the inspector is working in a sanitary office with col- 
leagues who are, in addition to other qualifications, certified 
midwives. For it is in paying visits relative to newly-born 
infants and infant deaths that so much valuable information 
can be gathered as to the practice of midwives. I say 
‘‘ gathered” advisedly, for if the patient thinks that fault is 
being found with her midwife, she will frequently give no 
information whatever. But all sorts of irregularities con- 
nected with both mother and child are learnt through such 
visits. The good investigator will know how to obtain in- 
formation which will constitute valuable evidence without 
any difficulty, where the incapable one will learn nothing. 
The sooner inyestigations are made into the deaths of in- 
fants who have died during the early weeks of life, the 
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better. This is one reason of the value of being actually at 
the sanitary office where the death returns are immediately 
available. Even though the death of an infant may have 
occurred after the midwife has ceased attending it may yet 
have been due wholly to her negligence. 

When visits of investigation have to be made into cases 
of suspected breaches of the rules by midwives, it is usually 
best to visit first the mother, and then any other women who 
may have been in attendance upon the case, leaving the 
interview with the midwife until some information has 
been gained upon which further inquiries may be based. 
But of course exceptions will have to be made to this rule. 
In many instances it will be necessary to pay a visit to the 
medical man who was in attendance. Circumstances will 
have to show whether it will be well to make this visit before 
or after that to the midwife. It is one of the most delicate 
which an inspector will be called upon to make and is the 
one which tests her powers of discretion and tact the most 
severely. Personally, I never got over my dread of such 
visits. For some reason or other the doctor appears to think 
that the questions which are asked reflect upon his mode of 
practice and, as a matter of fact, the inspector will often, in 
this class of work, come across some of the most shady 
members of the medical profession. 

If any information of value is to be got out of a doctor, 
the inspector will have to exercise the greatest care and 
circumspection and be very quick-witted, for he will be 
most unwilling to admit anything against a midwife, what- 
ever he may know. Of course doctors vary, and in some 
districts it is quite otherwise and nothing is too bad to say 
about her, but as a rule the doctor protects the midwife. In 
connexion with all such interviews it is well to note the 


68 WOMEN IN THE PUBLIC HEALTH SERVICE. 


actual words used by the witnesses, although on no account 
must notes be taken when interviewing the doctor except in 
very exceptional cases, but they should be entered as soon 
as possible afterwards. A good memory is a valuable asset 
for this work, as also the capacity for detecting at once the 
essential points which will be useful in evidence. It must 
be remembered that even though the case in point may not 
be serious enough to report alone to the Central Midwives 
Board, yet it may form part of a chain of cumulative evi- 
dence to be used against the midwife some day, and the very 
statements which the inspector notes as being made may be 
embodied later in a statutory declaration drawn up by the 
Board which will be sent to the witness to sign. 

In all serious cases, where any piece of evidence appears 
to be of particular value, it may be well to clench the matter 
at the time and, after most careful inquiries, to ensure 
that it represents the truth, get the witness to sign a 
statutory declaration in the presence of a Commissioner 
for Oaths. The inspector should be able to draw up the 
statement herself, although in the first few instances it 
will be best for her to consult with her M.O.H. unless there 
are other declarations in the office upon which she can frame 
it. In judging of the value of evidence, the possible factor 
of spite must never be overlooked. If a woman appears to 
be particularly anxious to cast aspersions upon her midwife, 
the inspector should be suspicious of some such difficulty as 
the fee. 

Not only should an indexed register be kept in which to 
enter all the various breaches of the Rules which have been 
discovered among midwives, in order that the history of any 
particular woman may be looked through without difficulty, 
but the inspector should draw up a report on every investiga- 
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tion which has resulted in the discovery of negligence and this 
should be signed and dated. These reports are, of course, 
in addition to the ordinary registration of inspections. 
Needless to say, all papers connected with midwives should 
be most carefully filed, as so much legal action is taken in 
connexion with them. 

It will frequently be advisable for the inspector to attend 
inquests on the deaths of young infants and lying-in women. 
It is, therefore, most important that there should be a 
friendly understanding between her and the Coroner. 

The Coroner is a most important person and it rests with 
him as to whether an inquest shall be held in any particular 
case or no; it also depends upon his good-will as to whether 
anyone from outside is permitted to take part in the pro- 
ceedings of his court. At Leeds the inspectors were par- 
ticularly privileged, for there the Coroner gave all the help 
in his power and his courtesy and patience were unfailing. 
It may be of use to a novice to know what is possible with 
such co-operation. Not only did the Coroner notify the 
women’s sanitary department of every inquest which was to 
take place on the death of a young infant or of a lying-in 
woman, but he held inquests in practically every case in 
which he was specially asked to do so by the department. 
Moreover, he allowed the inspector to examine all his wit- 
nesses, including, of course, the doctor, and even to suggest 
the names of possibly useful witnesses. 

The value of these concessions was very great, because 
an inspector who got up a case well beforehand could bring 
out valuable evidence in court. A clear head is necessary 
for this work in order to follow the evidence and pick out 
the salient points to be put to the witnesses in examination. 
It would be quite impossible for the M.O.H. to find time 
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to attend all these inquests, therefore it is of importance 
that the inspector of midwives should be capable of carrying 
them through herself, although it is nervous work at first. 
In all cases in which there appears to have been criminal 
negligence, a request should be made to the M.O.H. for 
the attendance of a solicitor to represent the sanitary 
authority as, in such circumstances, the responsibility is too 
great for the inspector to take it upon herself to examine 
the witnesses. But she will have to collect all the evidence 
for him and it is essential that it should be put together 
concisely and well. 

One very important matter is the investigation of cases of 
still-birth. It is not enough that a midwife notifies the 
case; it is well for an inspector to let it be understood by 
all the midwives in her district that no still-born infant is to 
be buried until she has examined the body. A few, a very 
few, exceptions can be made in favour of absolutely re- 
liable women, but a wide experience has shown its im- 
portance. 

Very many irregularities occur with respect to still-births. 
Not only must careful inquiries be made in order to dis- 
cover whether the death was due to carelessness on the 
part of the midwife, which of course is frequently found to 
be the case, but the inspector must also always bear it in 
mind that perhaps the child was zof still-born, but had died 
within a few hours or minutes of birth and that a certificate 
of still-birth was given by the midwife in order to save the 
trouble of an inquest. In some cases it will also be found 
that the midwife herself was not present at the birth but ar- 
rived afterwards to find the child dead and, again, gave a 
certificate in order to save trouble. Of course if the foetus 
is macerated no inquiry is necessary, but the inspector must 
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see this with her own eyes and not trust to a statement from 
a midwife. But it is tragic to find how many, apparently, 
healthy infants are still-born—or said to be. If, after care- 
ful inquiry, the inspector considers that she has reasonable 
cause for supposing the child had breathed—or there is no 
evidence to the contrary, then she must ask for an inquest 
and the post-mortem examination will, in many cases, prove 
that she was correct in her surmise. 

The fact that a coroner cannot hold an inquest without a 
body makes it important that the inspector should make 
her inquiries before burial as, if she obtains her information 
afterwards, it will be too late. In very glaring cases it may 
be necessary to have a body exhumed. But as a coroner 
has no power to order this to be done without the permis- 
sion of the Home Secretary, there must be very strong 
evidence indeed that the child had lived if he is to be per- 
suaded to take action. In the two cases of which I have 
knowledge, in which it was considered advisable, the evi- 
dence which was brought to light amply justified the excep- 
tional proceedings. The example to the rest of the city was 
most marked, and since then, much more care has been 
exercised about such cases. 

The inspector will often be suspicious of criminal inten- 
tion, usually on the part of the mother, in cases where no 
midwife was present at the birth. There are far too many 
infants born, and said to be still-born, before the arrival of 
skilled help. But, however strong the evidence of neglect 
against the mother may be, and sometimes it is absolutely 
convincing, it is of the rarest occurrence for a jury to con- 
vict of manslaughter. But although the inspector’s main 
duty is with midwives, yet there are times when she would 
be most remiss if she were to “turn her face the other way,” 
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and many are the cases which she will have to refer to a 
rescue home, with the workers from which she must be in 
close touch, for, in addition to her passing on to them 
cases of young girls who are “in trouble,” they, on their 
part, will frequently give her valuable information respect- 
ing the midwives who practice in the least moral neighbour- 
hoods. 

She willalso come across cases of criminal immorality which 
it will be her duty to report to the police. It will depend 
upon the understanding she has with her M.O.H. as to whether 
she reports these cases herself or simply refers them officially 
through the department. A personal visit to the Chief 
Detective (or better still the Chief Constable) is always the 
more satisfactory, but an inspector must gain the confidence 
of her M.O.H. before she will be permitted to take such 
independent action. No merely trivial cases must be re- 
ferred to the police, only such as would justify a criminal 
charge. 

The district registrar is another valuable coadjutor and 
the inspector will soon find it advisable to cultivate his 
acquaintance. 

Septic cases give, as will readily be understood, an im- 
mensity of trouble, how much cannot be conceived by those 
who have not had to deal with them. ‘The anxiety and the 
amount of work involved are both much greater in a densely 
populated area than in country districts. In the latter it is 
obviously impossible to carry out the same stringent disin- 
fection as is enforced in towns, but, on the other hand, the 
risk of infection spreading is less. 

The novice will need to be sharp as a needle if she is to 
trace the probable cause of a case of puerperal fever and in 
most cases it will be quite impossible to do so. She may 
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consider herself happy if she succeeds in preventing the 
midwife attending other patients before disinfection has been 
carried out. 

Needless to say, a possible case of puerperal fever must be 
dealt with immediately—no time must be wasted. The diffi- 
culty is that, although a notification may be received from a 
midwife which will arouse the suspicions of an experienced 
inspector, yet the words “‘ puerperal fever” will rarely be used 
and no notification of such a case may have come in to the 
sanitary office from the medical man. 

The notifications which most ,;commonly point to septic 
trouble are those which state that medical help has been 
advised for such reasons as “ pains in the body”; ‘pains in 
the body and sickness”; ‘‘ pains in the body and diar- 
rhoea”; or merely “high temperature’. 

The doctor must first be communicated with by telephone. 
He should be asked whether he considers it to be a case of 
puerperal fever, which seeing that he has not notified it, he 
probably willnot do. Itiwill be necessary then to ascertain the 
date and the hour when he was called in and what were then the 
temperature and other symptoms of the patient. He will pro- 
bably volunteer further particulars, and it is well to get a state- 
ment from him as to whether he considers it safe for the 
midwife to continue attending other patients. The conversa- 
tion must be entered verbatim in a note-book kept for the 
purpose of telephone messages. The date and the hour at 
which it took place must also be noted, as the statements 
made by the doctor may have to be embodied later in a 
statutory declaration. However simple a case may appear 
at the outset, there is always the possibility that the midwife 
will be found to have been to blame, when every statement 
will be of importance. 
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A visit must next be paid to the midwife herself, and care- 
ful inquiries be made into every detail of the case, from the 
time when she was first called until abnormal symptoms 
showed themselves ; in fact a detailed history of the con- 
finement must be taken down carefully, there and then. Few 
inspectors can make such inquiries well without some little 
experience, a good knowledge of midwifery is far from being 
all that is required: the initial capacity for investigation is 
necessary. Some point is sure to be forgotten at first and 
another visit may have to be made in order to remedy the 
omission. But a second visit can never take the place of a 
first if the midwife is culpable, because she will have had 
time to think over her position and will be sure to practise 
deception when she is questioned again. 

This is not the place in which to point out those symp- 
toms which any carefully trained midwife will know con- 
stitute a serious danger to other lying-in women. It is not 
possible to leave to the doctor all responsibility as to the 
danger of attending other patients, but the inspector may have 
to decide on the spot that there is this danger, and it is most 
particularly in cases such as this that all the intelligence of 
which a woman is possessed must be brought to bear. For 
the matter is by no means a simple one. In the first place, 
she has, personally, no legal powers of suspension, this power 
being vested in the Local Supervising Authority ody ; but 
as this authority is usually the Sanitary Committee which is 
composed of business and professional men, the impos- 
sibility of collecting them together upon each occasion 
when it is necessary to suspend a midwife temporarily 
from practice is obvious. But the power must be as- 
sumed by some one. The inspector’s first idea is to 
communicate with her medical officer, but not only 
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would time be lost in this way, during which it would 
be quite possible for the midwife to go to a case if she was 
called in a hurry, but also the inspector will learn by experi- 
ence that a M.O.H. is an elusive personage and he may be 
in any part of the city when she happens to want him, and 
she must be prepared on many occasions to act on her own 
responsibility and consult him afterwards. It will be in- 
cumbent on her to assume the powers of suspension herself 
and tell the midwife very clearly (she cannot do so 00 
clearly) that she must not attend any other case in any 
capacity until her disinfection has been carried out and that, 
until she hears further, she must continue to nurse the, ap- 
parently, septic case herself. There has been at least one 
case in which it was denied that a verbal notice from an in- 
spector constituted ‘‘suspension” under Rule 5 of the Cen- 
tral Midwives Board, and it is well, therefore, that these 
verbal instructions should be followed by a written notice 
from the M.O.H. which should be delivered by hand the 
same day without fail. It will expedite matters if type- 
written forms are kept in hand based upon the above Rule, 
with spaces left for the name and address of the midwife, the 
date, and the signature of the M.O.H. When the state- 
ments which were obtained by telephone from the doctor in 
attendance point strongly to sepsis, it is advisable for the 
inspector to arm herself with such a notice, ready signed, 
before starting out from the office. If upon investigation it 
does not appear necessary to use it, it can, of course, be 
withheld. But it most certainly should be taken in all cases 
of notified puerperal fever when the removal of the patient 
to hospital is uncertain. 

It is a very difficult and debatable question as to whether 
a midwife should be allowed to throw up the septic case, be 
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disinfected at once, and then return to any other cases she 
may have. As each case arises it must be considered upon 
its own merits. Of course the removal of xotified puerperal! 
fever cases can usually be effected in towns and should be 
urged in every case as the chances of recovery are then so 
much greater. But the medical man usually sees to this as 
he is naturally anxious to get a case of that sort off his 
hands as soon as possible. It is the wnnotified cases of sep- 
sis that are the difficulty, and it is to be feared that opinion 
will always differ as to what constitutes ‘‘ puerperal fever,” 
and it is certain that a large number of cases remain un- 
notified and many are notified Zaz. It is often possible, in 
mild cases, and tf the doctor gives his consent, to arrange for 
the patient to be nursed and the baby to be washed by some 
neighbour, and if this can be done the midwife’s disinfection 
can be carried out at once. Otherwise the inspector may 
feel obliged to insist upon her attending to the patient her- 
self and throwing up her cases. ‘This being so, the next 
step will be to obtain such particulars of the other patients 
upon whom the midwife is in attendance as her knowledge 
of the subject will dictate. If they have already been visited 
by the midwife that day and their temperatures and pulses 
were found to be normal there will be no necessity for the 
inspector to see them that day herself, zf she can rely upon 
the woman’s statements, but she must go round to the house 
and make inquiries and see what arrangements can be made 
for nursing. If this is not to be undertaken by another 
midwife, the inspector will have to visit every day afterwards 
and take pulses and temperatures. Because of the probable 
necessity of such visits she must on no account go near to 
the midwife’s person whilst making her inquiries or touch 
her bag and register. It will be clear to any woman of 
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sense that she must minimize the matter to the other patients 
as much as is possible and merely say that it is not wise for 
the midwife to attend them as one of her patients has a high 
temperature. 

Experience alone will show the number of difficulties 
which arise in connexion with these cases and will give the 
wisdom to deal with them rightly. Not only must the mid- 
wife be interviewed but also any other woman or women 
who were present at the birth and who have been assisting 
to nurse the patient, and it must be carefully noted whether 
their statements corroborate or contradict those of the 
midwife. 

If it is decided that the midwife is to be allowed to throw 
up the case, communication will have to be made with the 
disinfecting station at once respecting her disinfection, pro- 
bably by telephone. As the requirements vary in different 
towns it will be useless to enter into details, but it is certainly 
best, whenever possible, that she should take a bath at the 
disinfecting station, during which time her clothes can be 
disinfected. It is also advisable to have the midwife’s own 
bedding disinfected. It is best for the inspector to attend 
at the station as well, with few exceptions, and disinfect 
the bag and its contents herself. She must take great care 
not to infect her own person but should always wear a 
mackintosh apron. In some places it is found to be best 
to take the midwife’s bag to the office and disinfect it there. 
But these details vary considerably in different localities. 
In carrying out work of this nature the inspector will some- 
times find it necessary to attend at the station and have 
her own person and clothing disinfected; this should be 
done whenever she has been brought in contact with in- 
fection. 
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After the septic patient has either recovered or been re- 
moved it will be necessary for the room and bedding and 
clothing to be disinfected ; as also the person and clothing of 
the woman who has been in attendance. Much tact has to 
be exercised in some cases to accomplish this. In country 
districts an inspector has to be content with a much less 
thorough method of disinfection. She can only bear in 
mind what ought to be done and then carry out the utmost 
that is possible in the circumstances. 

No attempt is being made here to deal with the various 
rules, but to point out the main difficulties to be met with 
in inspection. 

With regard to what should or should not be reported to 
the Central Midwives Board, the custom varies. To report 
every breach of rule would be ridiculous. If this were done 
the Board would be overwhelmed with work. <A good 
principle to go upon, and one which was followed with emi- 
nent success in Leeds, is for the inspector, the M.O.H., and 
the Sanitary Committee as a body, each to take their turn in 
dealing with the midwife, according to the various grades of 
misdemeanour. When the Committee considers she is in- 
corrigible her name should be sent up to the C.M.B. to 
be struck off the Roll. ‘The local supervising authority ought 
to be capable of doing its own censuring. Of course there 
are cases in which one single breach of a rule may be so 
gross and the culpability so great that to allow the woman 
to continue practising would constitute a grave danger to 
the community. But it is infinitely better to have a woman 
onthe Roll and under supervision, than off it, when detection 
of illegal practice is very great. The most difficult part of 
inspection is to prevent the practice of uncertified women 
commonly known as “ handy-women”’. 
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These seem to have increased in number since the passing 
of the Insurance Act and are “ covered” by doctors all over 
the country. In the majority of cases it is quite impossible 
to get evidence together which will be strong enough to 
take into court. It is one thing to satisfy the C.M.B. as 
to breaches of their own rules, but quite another thing to 
satisfy a magistrate as to an infringement of the Midwives 
Act, particularly when a solicitor may be called for the de- 
fence who will brow-beat and perplex the best of witnesses 
into contradictions. To be able to prove that the woman 
practised ‘‘ habitually ” and “for gain” and that none of the 
cases were “ emergency” ones, is indeed a task to test the 
ability of the most astute of inspectors. In order to satisfy 
a magistrate it will usually be found necessary to produce 
evidence of at least three cases within the past six months ; 
this alone is difficult. Payment for services rendered is 
usually denied, it being stated that the woman came in as a 
friend and ‘to save life ””"—a common expression used to im- 
press a magistrate, and usually with success. But the most 
difficult feature of allis, that the most important witnesses in 
a case against a handy-woman willbe the very women whom 
she has attended, who have employed her from choice, 
primarily because she is cheap but also because she does 
not worry them with too much cleanliness. The women 
also shrink, as is natural, from giving evidence in court against 
some one from their own neighbourhood of whom they 
will thereby make an enemy, and often a dangerous one. 
In fact it usually transpires that, on the few occasions upon 
which the patient is willing to give evidence, it is because 
she has quarrelled with the handy-woman about some such 
matter as payment. It is well to let it be generally under- 
stood that payment cannot be claimed by such women un- 
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less it is for ‘‘ nursing ’—and the plea that the handy-woman 
attended the patient for this alone is often made. 

The result of nearly every inquiry is that the inspector is 
met with the assertion that the “handy-woman ” was sent 
for in an “ emergency ” and because she lived closer to the 
patient than the midwife, and although cross-questioning as to 
details may frequently convince the inspector that the woman 
was in the house some hours before the birth and that a mid- 
wife was not sent for until all was over (if she was sent for at 
all), yet she will be able to get no conclusive evidence to- 
gether. It frequently happens also with the cases of medical 
students that the handy-women take the cases and the 
students are sent for too late. Very valuable work can be 
done by co-operation with the hospitals. The advent of the 
‘Lady Almoner”’ has simplified this co-operation. In many 
places they report to the sanitary office the names and ad- 
dresses of the mothers at the time they book, with the date 
at which the confinement is expected. The Inspectors or 
Health Visitors visit the cases and these visits serve several 
purposes: for not only are inquiries made as to what pre- 
parations have been made, but also as to who is to be engaged 
to do the nursing. This is an important matter as the 
inspector will have a list of all the ‘‘handy-women” and 
particular warning can be given to send to the hospital tn time. 

Sometimes the ‘“handy-women”’ have grievous septic 
cases in their practice, and this is no wonder seeing that 
their equipment consists of a pair of scissors and a pot of 
vaseline, which they carry in the pocket! But their “luck” 
is wonderful. 


CHAPTER VI. 
INFANT WORK. 


Tus is the work upon which women public health officers 
are mostly concentrating their attention at the present time. 
It is not within the scope of this book to enter into any de- 
tails as to the development of such work. The reduction of 
the infant mortality rate during the last fifteen years or so has 
been largely due to the work of women officials. But much 
still remains to be done. 

Although the visits are sometimes referred to deprecatingly 
as ‘‘ baby-work,” and there is a tendency in some quarters to 
treat it as if it were on a lower plane than other branches of 
public health work, yet no greater mistake could be made 
than to. separate it off into a compartment of its own. All 
insanitary conditions affect the baby most, and that worker 
is comparatively useless who visits a home, makes inquiries 
about the baby, gives instructions as to its care and feeding 
and leaves out of consideration all the other many matters 
which may affect its health so deleteriously, and yet this is 
frequently done. As has been already pointed out in a 
previous chapter, if infant work is carried out as it should be, 
attention must be paid not only to the many insanitary con- 
ditions which have already been referred to in house-to- 
house work, but additional knowledge and considerable tact 
are also called for. 
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(i) Znfant Deaths. 


The first effort towards lowering the infant death-rate took 
the form of inquiry into the causes of death. Such visits of 
inquiry are still made, and in most places the worker goes 
armed with an immense list of questions to which she has to 
obtain answers. 

When she calls at a house for the purpose of a death in- 
vestigation the path of the public health officer is to a certain 
extent prepared for her. She knows from the death returns 
the name of the infant and its parents and the date and 
cause of its death. This makes it much easier for her to 
introduce herself than is the case when she is simply visiting 
from house-to-house, in which circumstances nothing what- 
ever of the occupants may be known. ‘To be able to address 
the mother by her name is, in itself, a considerable help, and 
the first thing, obviously, for the officer to do is to express 
regret at the death and ask the mother all about it. These 
visits can never be hurried over, in fact a “death inquiry ” 
takes a considerable time. Happily the mother likes to talk, 
and the visitor should sit down and lay herself out to have a 
real ‘‘chat,” leaving it to the mother to do most of the talk- 
ing at first; the more she talks the better, and the easier 
will the visitor find it to put in questions here and there 
without appearing to catechize her. 

The answers to the long list of questions drawn up by the 
M.O.H. must not be put categorically. The best visitor is 
the one who obtains information without asking definite 
questions. Of course in a large number of instances the 
mother has already lost a child, or one or two have been 
born in the city and have been visited by the sanitary 
authority, therefore a great deal will already be known about 
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a family. The officer will do well to enter these ascertained 
facts on her form before paying the visit so that she may be 
able to concentrate her inquiry upon the infant itself. 

Some of the questions to which an official is expected to 
obtain answers are apt to give offence unless the utmost 
care is taken. For example in some localities she is re- 
quired to ascertain whether the child’s paternal and maternal 
grandparents are dead, and if so at what age and from what 
disease they died. If such questions are put point blank 
they nearly always give annoyance as they appear to the 
mother to be inquisitorial and to have no bearing upon the 
matter. Indeed, what bearing can the health of the grand- 
parents have upon the death of a child who, for example, 
died from burns? But the register has to be complete and 
therefore the information must be obtained if possible. A 
tactful officer will know how to work the conversation up to 
the required point. For instance, after the child’s illness 
and death has been well discussed and sympathized with, 
reference can easily be made to illness in the abstract, and 
so the visitor can work backwards to the mother’s own ex- 
perience of illness. Has she had but little experience of it 
herself either before or after marriage? Are her parents still 
living? Had they long illnesses? Did they die young? 
and so on. The ability to make these inquiries without 
giving offence must be inborn. Some officials seem in- 
capable of obtaining the required information whereas others 
obtain it without difficulty. 

The most difficult part of the inquiry must be got over at 
the first visit. It is dest to get through the whole of it at 
one visit in the case of a death, but if this is impossible 
there are some matters which may be deferred to another 
occasion if it should be really necessary. The visitor will 
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have to judge for herself according to the special inquiry 
form which is given to her. She must not use her note- 
book at all during what might be called the confidential part 
of the inquiry. But she can note the numbers of living and 
dead children, male and female, and their ages and the 
number of still-births, whilst apparently taking down such 
matters as the condition of the sink, ventilation, etc., and 
this will relieve her much-tried memory. Such points can 
only be accurately remembered after long practice, and by 
some never. The worst effect of being required to. re- 
member so much detail, is that it is more difficult to keep 
an open mind and adjudicate upon the death itself and its 
causes. For it must be remembered that, not only are parti- 
culars needed for statistical purposes, but also it may be 
necessary to point a moral to the mother herself, though 
this must, necessarily, be done very carefully and sympa- 
thetically. In cases where the death appears to have been 
caused by improper feeding, or exposure, or carelessness of 
any kind, the opportunity must not be lost of explaining the 
matter to the mother, but she must not be censured except 
in a few isolated cases when it 1s apparent that the death 
was due to culpable negligence or even cruelty. The house 
should, whenever practicable, be inspected throughout. 
The many reasons for this have already been given in 
chapter Iv. 

Special care must be taken when statements made by the 
mother appear to point to negligence on the part of the 
midwife. The value of midwifery training is apparent here. 
If the officer does not herself inspect midwives, she should 
report such matters to the midwives’ inspector without delay. 

Paying visits in connexion with infant deaths is very de- 
pressing work and no one should be engaged upon it en- 
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tirely. Each officer should investigate the deaths in her 
own district, as in that case she is more likely to know the 
mothers, and that knowledge will, in itself, simplify matters. 
After all, the important thing is to keep the baby alive, and 
a very short period of investigating infant deaths alone made 
it evident to medical officers of health that it was the “ving 
children who needed visiting. 


(ii) Births. 


This brings us to the all-important work of trying to keep 
the babies alive—and not only alive, but well and strong. 
Some reference has already been made in the previous 
chapter to ante-natal work which may be of such immense 
benefit to the mother and tothe unborn child. Every oppor- 
tunity should be taken of obtaining the names of expectant 
mothers and talking to them about the many matters re- 
specting which warnings are so often given too late. There 
is every evidence to show that this work will develop more 
in the near future. A novice will have much to learn re- 
specting the various points upon which it will be advisable 
for her to touch and the warnings it will be necessary to 
give. It is possible that she may find help from a little 
book by the writer which deals with the main difficulties to 
be met with in the working-class home and the chief mis- 
takes which are made by the mother.! Talks of this sort 
are usually welcomed if the officer is careful. They are, 
obviously, of greater value if she is a certified midwife so 
that she can speak with authority. 

A poor mother is apt to be very reticent about showing the 
clothing and bedding which she has prepared for her child 


1** Infant Care and Management,” by Edith L. Maynard. Pub- 
lished by Messrs. E. J. Arnold & Co., Leeds. Price 1s. 6d. 
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and the visitor should respect her sensitiveness. She will 
meet with many distressing cases, but it cannot be empha- 
sized too strongly that in no circumstances must she give 
pecuniary assistance directly herself, but should enlist the 
help of some other agency and give through them if she 
wishes to do so, but those whom she visits must not know 
that the gift comes from her, as the value of her work will 
be distinctly minimized if she is associated with alms- 
giving. 

It is impossible to ignore some cases of distress, but on the 
other hand, the officer has not the time to investigate cases 
of alleged poverty. The Charity Organization Society will 
frequently be of the greatest use and should be referred to 
when necessary. 

In places where there are ‘ Babies’ Welcomes” or 
‘Schools for Mothers” which hold special meetings for ex- 
pectant mothers, the officer should try and persuade the 
mother to attend them in order that she may get sound 
advice and friendly help. 

In a large number of towns the Notification of Births Act 
has now been adopted. When this has been done the 
houses are usually visited at the expiration of ten days, 
after the midwife has ceased attending ; in some places visits 
are paid earlier. In the case of birth visits, as with investi- 
gations of deaths, the visitor goes provided with the name 
of the child’s parents and the date of its birth. Where the 
act is not in force the officers have to depend upon obtain- 
ing the births through the registrar’s returns. This means 
that a baby may be some six weeks old before it is visited, in 
which case all sorts of bad habits will have been already in- 
culcated connected with:such matters as feeding, sleep, the 
use of the comforter, bathing, clothing, and so on. 
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The less a woman public health officer knows of infant 
care and management the less will:she think it is necessary 
for her to know; whereas, the greater her knowledge on the 
subject, the more sensible will she be of her ignorance and 
of the many difficulties in the way of helping the mother to 
benefit by that knowledge. 

It is extremely important that the officer should cultivate 
the right attitude of mind towards those whom she visits. 
She is not sent to the working-class mother because she, 
above all other mothers, is ignorant and careless. There is far 
too much condemnatory talk of the carelessness and ignor- 
ance of the “slum” mother ; of the shocking way she feeds 
her babies ; of the late hours to which she keeps them up, 
and of the want of discipline in the home. Carelessness and 
ignorance and selfishness are not characteristic of one class 
alone, but are to be found in all classes. Neither does 
knowledge of good mothering come instinctively to members 
of any one class; if such were the case the child of the uncivi- 
lized mother would stand as good a chance as the child of 
the civilized, whereas, on the contrary, the infant mortality 
among uncivilized and half-civilized races is appalling. 
No, the privileged classes are able to employ skilled at- 
tendants for their babies who can expend time and care upon 
them ; they are also able, owing to their better education 
and their larger means and greater leisure, to read books 
dealing with the subject—to say nothing of the fact that, 
owing to the possession of those larger means, they are able 
to give their children an altogether better environment than 
it is possible for the working-class mother to do. 

The public health officer must, therefore, enter the home 
determined to help the mother to make the best of the 
material at her disposal; armed with some real special 
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knowledge of a baby’s needs which she feels it a privilege to 
be able to hand on to one who has previously had no op- 
portunity of learning. 

This is very different to an attitude of patronage or blame 
(although straight talking will often be necessary), but it in- 
volves realsympathy with the mother, a determination to 
see her point of view and grasp her difficulties, and love for 
the baby—even for the dirty baby. It is comparatively 
easy to admire and love and handle a pretty, clean baby, but 
how different when it comes to the ugly, dirty, foul-smelling 
baby! But it has to be done, and unless a woman feels 
that she can go into the dirtiest house and take the repel- 
lent little baby in her arms and talk to the mother from 
that standpoint, she had better keep out of it altogether. 
Not that it is necessary for the visitor to take the baby in 
her arms upon every occasion, but it is of the greatest im- 
portance that she should impress the mother with the fact 
that she knows what she is talking about, and if she can show 
that she knows how to handle and how to gue¢t a baby it 
will go far towards gaining the mother’s confidence. The 
writer was once told by a consulting physician to a children’s 
hospital, that when he was a young man, working in the out- 
patients’ department, his feeling towards the poor miserable 
little babies who were brought to him was, that he must 
either pity or loathe them—and pity gained the day. How 
much more does the public health worker need to cultivate 
this feeling of pity ! 

She will, in all probability, go armed with leaflets on infant 
feeding, many of which are comparatively useless, primarily 
because they are not written in sufficiently simple language. 
Much of the good effect which they might have is also fre- 
quently minimized by the distribution of other leaflets by 
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other agencies, such as the hospital and the ‘school for 
mothers,” in which the advice given differs from that given 
by the M.O.H. Inquiries should be made as to any other 
leaflets which may have been given and compare them with 
that which has been given to her to distribute. 

The officer will also be provided with a long list of ques- 
tions to which the M.O.H. will expect answers. Happily 
there is no need to obtain all the answers at the first visit 
as is usually the case in investigating a death. The baby 
will be visited for a year, it is to be hoped, and as 
long as the form is complete by that time it is all that is 
actually necessary. But, on the other hand, as in the case 
of death investigations, there are certain questions to which 
it will be a comparatively easy matter to obtain answers at 
the first visit, but very much more difficult afterwards, for 
instance those which refer to the confinement and previous 
children, to still-births and abortions. It is very much 
easier for a trained midwife to have a friendly talk with a 
mother about her confinement and such matters as still-births 
and abortions, than for one who has no special knowledge 
on the subject. She is able to enter much more sympatheti- 
cally into the whole matter in a perfectly natural way. An 
intelligent woman can also quickly gather whether any 
weakness of mother or child is due to neglect at birth or 
after. Moreover, her knowledge will, or should, enable her 
to judge whether any conditions which she finds existing at 
the moment may point to the necessity for medical or sur- 
gical intervention. A woman who can show such knowledge 
will be much more likely to gain the mother’s confidence 
with respect to other matters relating to the health of the 
child, and will find it easier to influence her in her dealings 
with it and to carry out the rest of the inquiry without un- 
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due friction. It is most important that these records should 
be kept of all the infants visited, and statistics ave their 
value, although the numerous questions are frequently a 
sore trial to the overworked official, the aim of whose visits 
is, after all, not to obtain information, but to help the mother 
to rear her baby. There is no doubt also but that the 
incubus of these questions has resulted in a great deal of 
superficial visiting which is largely waste of time. This is 
particularly the case when the worker’s intelligence is not of 
a high order and the conversation is apt to resolve itself into 
a series of questions and answers—which is quite the op- 
posite of what it should be. But when it is remembered 
that the note-book should not be used openly, except in 
noting conditions of drainage, etc., it is often the case in 
visiting births, as in investigating deaths, that the mind of 
the visitor is so overcharged with what she has to remember, 
that she does not feel free to talk about other matters. It 
is certainly possible in many cases for the officer to approach 
the mother directly with regard to noting any facts which 
may be difficult to remember—to tell her, for example, that 
she wants to remember all about her numerous children, but 
that she sees so many and has a shockingly bad memory and 
may she therefore on this account write them down? Such 
friendly appeals are usually successful. After some experi- 
ence of the work the officer, if she is capable and has a 
good memory, as she needs to have, will become saturated, 
as it were, with the necessary questions and will instinctively 
lead her conversation into the necessary channels. 

The longer and more intelligently a woman works, the 
more will she realize that, with regard to these questions, 
most of the information gained by them is absolutely neces- 
sary if she is to know what should be known of the child 
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and its environments. But it is fatal to all good work if 
she becomes obsessed with the idea that the object of her 
visits is to obtain answers to questions gwa se. 

Any additional matter relative to the child’s environment 
or condition should also be noted. Nothing is more annoy- 
ing than to consult the register of a case in order to obtain 
information about a particular child or family and find that, 
although all the questions may be answered, no real know- 
ledge of the child or the surroundings can be gathered from 
them. For instance to enter a child’s health as “ fair” must 
always be unsatisfactory unless some statement is also made 
as to why the visitor does not consider it to be “good”. The 
word “fair” may have a different meaning for different 
people. The same holds good for other indefinite des- 
criptions. 

It ought to be unnecessary to put before anyone the 
inadvisability of interrupting a busy woman—although in 
special circumstances it may be necessary. But the mother 
of a family cannot be expected to stop, for example, in the 
middle of her washing or the preparation of the mid-day 
meal, in order to sit down and talk about the baby. irs¢ 
visits, which of necessity must be long, should always be 
wisely timed. But it is not easy to decide upon the best 
time for finding a working woman at leisure, localities as 
well as individuals vary in their habits. But if the mother 
is found to be very busy, and the officer can _ possibly 
manage it, it is wisest for her to simply inquire after the 
health of the mother and child and arrange to call again at 
another time. The only business upon which an official 
can beneficially intrude, is that of the baby’s bath. It is 
always a satisfaction to be present at this and give help and 
suggestions, particularly to a young mother. But for a 


Q2 WOMEN IN THE PUBLIC HEALTH SERVICE. 


young official to give suggestions and warnings to a mother 
with six children may appear to be an impertinence unless 
it is done with the greatest discretion. 

In order to do “ baby-work”’ well, the visitor must always 
have a ready answer at hand for the many reasons which the 
mother will give for doing anything which may be injurious 
to the health of the child. It is always best to agree with 
her as far as possible and ¢hem put in the “buts” with ex- 
planations as to the reason why she is wrong. 

There is an immense amount of common sense among 
working-class mothers, but the treatment to which they 
ignorantly subject their babies does not, as a rule, show evil 
results immediately, and a mother is always loath to acknow- 
ledge that any ailment which a child may have is due to her 
own method of rearing. There are also so many cases in 
which babies grow up healthy in spite of everything or in which 
the evil effects do not show themselves until later, that it is 
not unnatural that warnings should often go unheeded. 

The careless, cheerful, happy-go-lucky mother is one of 
the most difficult to deal with. She exists in all classes and 
her small intelligence makes it very difficult to explain to 
her “the why and the wherefore” of much advice. The 
novice is sure to be taken in at first by the woman who 
agrees with everything that she says. But when she pays a 
second visit she will be quickly disillusioned, for she will 
probably find that none of her suggestions have been carried 
out. Patience and persistence will have to be brought to 
play upon such an one. 

Then there is the very respectable but obstinate woman 
who sets her face against public health officials and all their 
ways, and to deal with whom requires an immensity of good 
temper and patience. She it is who will open the door a 
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crack only in response to a knock, and answer in mono- 
syllables—if she deigns to carry on a conversation at all. 
More often she will simply say, ‘‘ Yes, baby’s all right and I’m 
busy,” and shut the door. The only way to deal with such 
a one is for the officer to afpea/ to her upon another occa- 
sion; to say that she will be so much obliged if she will 
help her and may she come in for a minute? She must 
then explain simply the facts of her appointment and her 
duties, tell her of the interest taken in the babies of the city 
by the Public Health Committee, and get her to agree with 
her that many mothers of all classes are very ignorant and 
all are open to learn; that many landlords are most remiss 
in their duties to their tenants, and if every house was not 
visited and every mother seen, the worst ones would go on 
in their ignorance and dirt, and those who had bad landlords 
would get nothing done. Such a way of approaching this 
type of woman is often successful, but many of them are 
quite unapproachable. 

The lazy, thriftless, filthy woman, who actually neglects 
her children and spends much of her time at the public 
house, has to be dealt with very differently. The official 
should take her in hand firmly from the commencement and 
let her see at once that she means to have her orders carried 
out. These are the cases which the voluntary health 
agencies leave alone and look upon as “impossible”. 
What is needed for such women is that they should be 
helped to make an effort and this can only be done by forcing 
them to do so. A statutory notice for cleansing the whole 
house, bedding and furniture, should be served immediately. 
The poor, neglected little infant will, in all probability, be 
found lying in filthy garments in a filthy cradle. The 
officer should, if possible, see it washed and dressed, but in 
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all probability there will be no clean clothing to put on it. 
Application should be made to the ‘‘ Babies’ Welcome” or 
the “School for Mothers,” and the mother should be made 
to pay something towards the cost of the clothes. 

It is after dealing with cases of this sort, when the officer 
has had to remain for a long time in a filthy house, that the 
greatest misery has to be faced from fleas. The writer her- 
self suffered untold misery from them, having found many 
so-called deterrents useless, until she discovered that Cyllin 
Soap, used daily for the bath, had a most remarkable effect 
in keeping them away. She knows of many others who 
have used it with equal success, and would strongly advise 
all women engaged upon public health work to supply them- 
selves with it. 

But in these cases the first “clean up” is the least diffi- 
cult part of the work. It is the after-visiting and the 
patient teaching that is of the greatest importance. If the 
infant’s life is to be saved and it is to grow up a healthy 
child, the mother will need to be taught the very rudiments 
of knowledge in connexion with infant hygiene, and will 
need encouragement and sympathy as well as censure. If 
only voluntary health agencies would do more to help such 
cases the results would be better than they think. In some 
cases the mother has drifted into lazy, dirty, drunken habits 
simply on account of ill-health. The possibility of this 
should not be lost sight of and efforts should be made to 
improve the woman’s health and wean her from the drink. 
Some temperance society could well be appealed to, or the 
Church Army or Salvation Army, so that their efforts may 
be made concurrently with those of the public health 
officer. 


1 Manufactured by Jeyes Sanitary Compounds Co., Ltd. 
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But the neglect of the baby, or of other children, may be 
sO serious as to amount to cruelty, and be beyond the con- 
trol of the officer. In this case she should report the matter 
to the inspector of the National Society for the Prevention 
of Cruelty to Children, co-operation with whom is most 
valuable. The officers of the Society are, in their turn, only 
too glad to report cases of dirt and overcrowding to the 
women public health officials. In Sheffield the Sanitary 
Authority itself takes action under the “Children’s Act”. 
This puts the women sanitary inspectors in a unique 
position. 

There are many other types of women with whom the 
public health officer will have to learn to deal, women with 
varied personalities, all of whom will need to be understood 
if they are to be dealt with successfully. What appeals to 
one may not appeal to another. But taking them all round, 
the capable and sympathetic official will not only find these 
working-class mothers exceedingly interesting, but she will 
learn as much from them in diverse ways as they will learn 
from her. Moreover, she will learn to admire them for their 
wonderful pluck and hopefulness against tremendous odds, 
and, in spite of what may be said on the other side, the 
capacity which very many of them have for making a small 
income go a long way. 

It will be necessary for a public health officer to have 
considerable experience before she will be able to really help 
a mother in connexion with the feeding of her infant. She 
will have received, it must be hoped, sufficient instruction in 
the rudiments of infant hygiene in the lectures she has at- 
tended, and will also have read books on the subject. From 
both these sources she will have gathered sufficient know- 
ledge to enable her to have a very good idea of main prin- 
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ciples. If she holds the C.M.B. certificate and has also had 
a certain amount of training in an infant’s hospital, she will, 
in addition, know how to handle a baby and follow out in- 
structions as to feeding. But that is a very different matter 
to acting on her own initiative—very different from dealing 
satisfactorily with all the difficulties which arise in connexion 
with daily “mothering” in the home. 

Many and many a time, when she advises a mother as to 
the right food for an infant of a certain age (and she needs 
to be well up in her subject if she is to be competent to do 
this), she is sure to be informed by her that she has tried it 
but that the baby does not seem “satisfied”. What is a 
young novice to say when she finds a mother feeding an in- 
fant of a few weeks old on bread and milk or biscuits, and 
is informed by her that she has successfully reared three or 
four other children on the same diet? Only experience will 
teach her the right line to take in each individual case. 
She must be careful to find out what is the actual condition 
of the health of these children who are said to have thriven 
so well upon a starchy diet. This she may be able to do 
from previous knowledge of the family, and if such is in the 
possession of the sanitary authority she will always do well 
to have with her notes relating to older children and also to 
any deaths that may have occurred among them. ThiS 
knowledge should help her in explaining the matter to the 
mother. But if all the other children are thriving and zof 
rickety, she should make sure that they weve given starchy 
food at such an early age. She needs to be prepared for 
loose statements as to time and age, for inaccuracy of state- 
ment is to be found among all classes, and not least among 
those who have not been taught to weigh their words. In 
very many cases it will be found that the elder children were 
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breast-fed for some months and the “pobs” given later. 
But if it is found after careful inquiry that they were so 
strong as to thrive in spite of this diet when given earlier 
(and there are such cases), then the only line for the officer 
to take is to explain to the mother the reason for its being 
injurious, and to point out how unwise it is to do what is 
dangerous just because some very strong children have 
managed to survive in spite of it; to show how foolish a 
mother would be were she to allow her children for example 
to play close to the edge of a precipice simply because other 
children had managed to play there without falling over, and 
how the wzse person keeps as far away from danger as pos- 
sible. However, it is all very well to say all this, but quite 
another matter to persuade a mother to alter her ways if she 
_has reared, say, four other children and buried three! 

But in most cases one may be very sure that the mothers 
are doing their best, according to their lights, and are ex- 
pending infinitely more trouble and care upon their children 
than is expended by mothers in another class who are able 
to delegate their responsibilities to others. They usually 
waste a great deal of money on all sorts of patent foods and 
drugs in their endeavour to make their children strong, and 
this willingness to expend time and money upon them must 
always be taken into consideration when the temptation 
arises to dlame a woman for doing that which one with 
greater knowledge knows to be harmful. 

One of the greatest difficulties is to persuade a mother 
that anything is wrong with a child so long as it takes its 
food well and has no definite illness: malnutrition and 
rickets frequently pass unnoticed. Here the teaching and 
persuasive powers of the visitor will be called into play. It 
is not within the scope of this book to deal with the advice 
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which should be given concerning such matters. Rickets 
and its treatment and prevention is dealt with in the book 
already mentioned on page 85, as also diarrhoea and many 
other infantile ailments. 

Many houses will be entered in which two or three or 
even four children will be found who are unable to walk. 
Something must be done and done soon. Possibly one or 
two of them may be attending hospital, where perhaps 
splints will have been put on which were taken off at home 
because the child ‘fretted so”. To deal with such matters 
successfully calls for the best kind of ability. How is a 
much-harassed mother, who has three or four children un- 
able to walk, to get through her work and take them all to 
the hospital? At Leeds, and probably in other places, the 
Children’s Health Committee of the Charity Organization 
Society did most valuable work for rickety children. They 
arranged for them to go into the country for, in some cases, 
six months at a time with most excellent results. In other 
cases they supplied milk for such children at home. 

The visitor should pass on all these cases and also be 
in close touch with the almoners at the hospitals if such 
have been appointed. The almoner should be informed if, 
for example, splints put on in the hospital are taken off at 
home. On the other hand it is most useful for the almoner 
to report to the public health officials cases of infants and 
children who are attending hospital and who need visits, in 
order to see that the doctor’s instructions are being carried 
out. 

The rules of the local Invalid Children’s Aid Society 
should be obtained. In some places the Society deals with 
cripple children only and does nothing towards preventive 
work. Cripple children who are met with in the homes 
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should be reported to them if the mother has not already 
had one of their visitors. 

In country districts these matters are much more difficult 
to deal with on account of the long distances and the lack 
of organization. In fact country work calls for very special 
abilities in the worker, and instead of an inferior type of 
woman being appointed for rural posts, as is so often the 
case, one should be chosen who has organizing powers as 
well as varied knowledge on public health and social matters. 

Among the questions to which answers have to be obtained 
in visiting births, are those dealing with the sanitary condi- 
tion of the home itself. The sleeping accommodation of the 
family must be inquired into and this will pave the way to a 
request to go upstairs. Enough has been said in another 
chapter ' to show the importance of the inspection of bed- 
rooms and bedding. The baby’s own bedding will be seen 
in the living room, although inquiry will usually show that, if 
there is a cradle, it will be used by day only and the child 
will sleep with its parents by night. 

It must be remembered also that the condition of the 
sink as also of the place where food is stored, may affect 
the child’s health materially. The latter is usually either 
a cupboard in the kitchen or a shelf at the top of the cellar 
steps. The latter may be quite useful, providing the cellar 
is clean, and ventilated, and free from impure gases. 

Even though the sanitary convenience may be in the yard 
or down the street its condition may affect the health of the 
infant if only on account of the flies which its filthy condi- 
tion so often attracts. This therefore should always be in- 
spected as well as gullies. Reference has already been made 
to these matters in chapter Iv. Needless to say such inspec- 
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tion can be carried out without difficulty, as indeed inquiries 
into sanitary defects of any other nature, whether it may be 
defective plaster, dampness, or what not. It is when dealing 
with personal matters that the difficulties arise. 

Insanitary conditions are, as all students of sanitation will 
know, much more difficult to remedy in rural than in urban 
districts, and the public health worker will oft-times be driven 
nearly distracted when visiting births to find, e.g., that all 
slops are emptied into a ditch outside the cottage door, or 
that the cottage is hopelessly damp. She will usually find 
that both the man sanitary inspector and the M.O.H. for 
the district will be loath to take action. They know only 
too well the attitude of /azssez-faire which is taken up by 
their Committee and the little encouragement they will get 
if they deal too strenuously with nuisances. The woman 
official can, however, get a good deal done by worrying and 
she must worry as much as possible. She will do well if she 
puts herself into friendly, vot officia7, communication with the 
Rural Housing and Sanitation Association,! the Secretary 
of which will always be willing to give advice, and possibly 
exercise pressure in particular cases. 

When a woman public health officer is appointed as an 
inspector she is able to deal with all insanitary matters her- 
self, and this alone gives her considerable influence with the 
mother. It is quite a mistake to suppose that the title of 
‘Inspector ” alienates her from those whom she visits. On the 
contrary, the most friendly relations are often established and 
the officer is frequently called intoa house when passing in 
order that she may give advice about the baby or get some 
sanitary defect remedied. And if, through pressure of work, 
she is obliged to visit the most careful mothers but seldom, 
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they are sure to reproach her with what they consider to be 
neglect ! 

During the “ diarrhoea season ” infant work is at its hardest, 
and the officer will have much difficulty in coping with it. 
She should always ask what instructions have been given 
from the hospital and find out whether the mother under- 
stands them. It will often be found, for instance, that she 
has no idea how to prepare albumen water and will, in many 
cases, mix the white of egg with of water and so coagulate 
the albumen! The mother must always be asked how often 
she administers nourishment, and the visitor should never 
be content with the answer that she follows out the orders 
on the hospital leaflet, because in all probability she does 
not. More important still is it that the mother should have 
explained to her the importance of those first twenty-four 
hours of starvation when only warm water must be given. 
There are few mothers who can resist giving the child some- 
thing to “ satisfy ” it, but if they can once realize that what the 
child mostly feels is an intense thirst which they can relieve 
they will more willingly follow out the “starvation system” 
which will have been ordered if infantile diarrhoea is taken 
in hand seriously at the local hospital or by the family doctor. 

Very careful directions must also be given as to keeping the 
child and its extremities warm, for the mistake is so often 
made of either letting the child lie uncovered or else running 
to the opposite extreme and laying it close to the kitchen 
fire and nearly suffocating it with clothing. The need for 
fresh air should therefore be explained as well. All these 
points, and many others, the visitor should know herself if 
her training has been good, and what is written here is not 
meant to instruct the officer in matters which she should 
know already, but to prepare her for the ignorance of the 
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mother which will show itself in so many ways. Every minute 
detail will have to be entered into and carefully explained 
in cases of this sort. 

The feeding bottle should always be seez and no statement 
accepted as to methods of cleansing. It will be well to ad- 
vise that it should not be used so long as the diarrhoea lasts. 

In many districts the public health officer will be met 
with the enormous problem of married women’s labour 
which results in the handing over of infants to the care of 
others outside the home during the day. 

It is common knowledge that those who undertake the 
care of these babies are, in the majority of cases, old women 
who are past work and yet who, because they are grand- 
mothers, are considered competent to rear other people’s 
babies. But it is the grandmothers who cause the visitor 
the greatest trouble. The knowledge of infant rearing to 
which they always lay such claim is, unfortunately, in most 
cases only stereotyped ignorance, and it is rarely possible to 
teach them. The clauses inthe Children’s Act which refer to 
children put out to nurse, only affect those who are taken in for 
a period exceeding twenty-four hours, whereas these children 
are always taken home at night. Nevertheless the officer 
must do her best to see that they are treated properly, and 
although it must be borne in mind that the old woman is 
not to be blamed for mere ignorance and must therefore be 
treated with consideration, yet the official attitude will be 
found to be more efficacious than a merely friendly one, 
and in most cases the officer will need to speak with author- 
ity and to inspect the house thoroughly. 

It is well to see the mothers themselves whenever it is 
possible—even though it may mean giving up an hour or so 
on a Saturday afternoon—for then matters relating to care 
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and diet can be explained to them, and if the old woman 
who minds the child is wholly incompetent and careless and 
dirty, pressure should be brought to bear upon the mother 
in order to persuade her to hand the baby over to the care 
of someone else. 

Manifold are the perplexities that will arise in connexion 
with infant visiting—a few only have been given. The 
whole home should be taken into consideration, for the 
habits of the entire family will affect the health and well- 
being of the baby. Wise is the officer who goes armed 
with household knowledge of all sorts, who can give useful 
hints on various matters, and who is capable of utilizing her 
knowledge of hygiene and sanitation to practical advantage 
in connexion with the details of everyday life. 


(ii) Voluntary Health Agencies. 


Reference has already been made to co-operation with 
Voluntary Agencies—societies which deal with such matters 
as health in the home and infant care. These are un- 
doubtedly on the increase, and when they work in close touch 
with the Local Health Authority and employ business-like 
methods their value cannot be overrated. 

Very few, ifany, boroughs are able to appoint a sufficient 
number of salaried women officials to pay the many thousands 
of visits which it is necessary should be paid in connexion 
with advisory work. It is certain that much help can be 
given by the many leisured women who are anxious to take 
their part in social work. But successful co-operation is 
no easy matter and difficulties very frequently arise, partly on 
account of the failure of officials and voluntary workers to 
estimate their relative positions. 
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The official is, and will always remain, a responsible person 
to an extent that a voluntary worker is not obliged to be. 
She must be always open to criticism from her M.O.H. and 
from her committee ; she must always be extremely accurate 
in her reports, knowing that at any time they may have to 
stand the test of a court of law. She must be content to 
work without public recognition and frequently see others 
obtain the credit for results which could never have been 
accomplished but for her. This is the case with volunteers 
in any other direction. The volunteer regiments of the 
Army who are at the Front get infinitely more notice for 
doing gallant deeds than do the regular army, although the 
latter are acting valiantly as a matter ofcourse daily. ‘‘ The 
Service’ understands, the Service notes. So it must be 
with the official public health worker. Voluntary workers 
are needed, therefore every success must be registered in 
order to attract others, whereas with the permanent official, 
it is frequently the failures only that are noted. 

Again, it is not reasonable for the capable official to ex- 
pect as a matter of course the same accuracy from an un- 
trained worker as is expected from herself; neither can she 
expect such an one to be equally quick to note the neces- 
sary points relative to her visits—how can this be done if 
there has been no previous training? Neither is it reason- 
able to demur if, upon occasion, visits should be missed on 
account of pressing home engagements. For, in spite of 
these counts, such a worker may give valuable help. 

From the voluntary workers’ point of view the great 
complaint is that the public health officer is too “official”. 
They very often do not understand her desire for accuracy, 
and her wish to have all information registered in the pre- 
scribed way. Neither do they understand her want of ap- 
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preciation of amateur statistics which, although they may 
show favourable results of the work, may be, for practical 
purposes, useless. 

They also often consider as ‘‘ pure officialism” the desire 
to control voluntary effort from the sanitary office. There 
is no doubt but that the official frequently expresses her 
opinion on this point most unfortunately, making it appear 
to be a desire on her part to retain au¢hority, rather than a 
conviction that the work cannot be done so effectively 
otherwise. : 

Thus far I have written as if it were to be taken for granted 
that the official was accurate and business-like, and trained 
for her work—as indeed she should be; and that inaccuracy 
and unbusiness-like methods were the necessary character- 
istics of the voluntary worker—as indeed they frequently 
are. But in many instances the positions are altogether re- 
versed and inaccuracy and general incompetence are found 
associated with the official, whilst the standard of efficiency 
among the voluntary workers may be very high. So much 
is this sometimes the case, that the paid worker of a voluntary 
health society may be the superior of the public health official 
not only socially and intellectually, but with regard to her 
technical knowledge as well. The records also in the office 
of the Voluntary Society may be more accurate and business- 
like than those in the Public Health Department. More- 
over, voluntary workers, particularly in London, often possess 
a knowledge of sociology of which the public health worker 
may be totally ignorant and of which she, foolishly enough, 
refuses to see the value. 

The refusal to co-operate sometimes originates with the 
M.O.H., and a voluntary society may be forced by him to 
work on its own lines, with the result that much labour that 
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might have been useful may become actually harmful owing 
to the serious amount of over-visiting which results, and 
also the varying instructions which are disseminated by the 
two agencies. 

But this will not be the fault of the woman official, and 
even in such cases she may be able to help to make matters 
go smoothly. Whenever possible let her do her best to put 
aside petty jealousies and co-operate heartily with all who 
wish to assist in health work. It is very probable that she 
may find herself made use of at first and afterwards ignored 
or patronized, but she must not stand out if she can pos- 
sibly help it, as, if she is capable, she may be able to prevent 
a good many mistakes and rash ventures. 

The most important type of health society is that which 
has for its object “the general improvement of health con- 
ditions” in a city or borough. It is difficult to pick out any 
particular society for the purpose of illustration, for fear of 
making what might be thought to be invidious distinctions ; 
but the City of Westminster Health Society is so good an 
example of the best type, that a slight reference to its work 
may be of use, particularly in view of the fact that the 
Society accepts intending public health workers as pupils. 

It has succeeded in organizing the most complete health 
centres which deal with all branches of non-statutory work. 
It works in close co-operation with the Westminster City 
Council and reports direct to the M.O.H., who finds its 
services invaluable. Although there are certain skilled paid 
officials, the bulk of the work is carried out by voluntary 
workers, some of whom have expert knowledge. The 
Society serves as a partial training school for skilled workers. 

To quote from the Society’s own Report: ‘The Com- 
mittee have arranged a course of Training to consist of a 
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minimum of two whole days’ work weekly for three months, 
or an equivalent of twenty-six whole days to extend over 
a longer or shorter period by special arrangement. Certifi- 
cates are awarded only to holders of the Diploma granted 
by the National Health Society, Sanitary Inspector’s Board, 
Royal Sanitary Institute, Bedford College, or other examin- 
ing body granting a Diploma or Certificate equivalent to the 
above. . 

“The students are taught to think out simple plans for the 
better hygiene of the home, improvement in cooking, etc., 
and every effort is made to develop powers of observation and 
sympathy. The training includes pre-natal visiting for the 
hospitals, infants, children under school age, school medical 
cases, general adult health work, and tuberculosis visiting. 
In addition a thorough course in office work is given. 
The Infant Medical Inspections which the students are ex- 
pected to attend, together with the Mother-Craft Classes, 
afford some experience in mothers’ welcome work.” .. . 

The visits paid by these students must, naturally, be of 
limited value, but they themselves are, meanwhile, gaining 
an insight into the lives of the working classes, learning how 
to observe, how to report, how to register the results of visits 
and how to co-operate with the local charitable agencies. ‘This 
is of the greatest value and, as the society co-operates with 
every known agency in the area, the students have special 
opportunities. 

Public health officials ought to find little difficulty in co- 
operating with societies of this kind which are eminently 
business-like; do not act as alms-givers and deal with so 
many varying branches of work; in which the wish to co- 
operate is obvious; and of which the leading spirits have, 
themselves, sound knowledge of public health matters. 
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Although there are few voluntary health societies that are 
so wide in their scope as the Westminster Health Society, 
yet, all over the country, there are bands of public spirited 
women who are doing their best to take their part in im- 
proving the health of their municipalities. 

The type of society which is increasing most rapidly is the 
‘School for Mothers” or ‘‘ Mothers’ and Babies’ Welcome ”. 
In the majority of cases its work is not connected with any 
other branch of health work, but deals with mothers and 
infants only. The results may be either extremely valuable 
or may represent a vast amount of wasted effort—according 
as to whether the methods are amateurish or not. If those 
at the head of the special venture have a real deep know- 
ledge of the various causes which lie at the root of a high 
infant mortality rate, and are, in addition, business-like and 
well versed tn local sanitary needs, then there is every chance 
of valuable results if they keep in close touch with the 
sanitary office. Such people will encourage their workers 
to learn all they can and will arrange lectures for them on 
every sort of subject bearing upon the question. In London 
most valuable courses are arranged for voluntary workers 
under the auspices of such agencies as the Charity Organiza- 
tion Society, the National Health Society and the National 
Association for the Prevention of Infant Mortality, and even 
those who are in official positions would do well to attend 
them when possible. The lectures that are arranged in the 
large provincial towns frequently deal mainly with Sociology 
and only in outline with practical health work and infant 
care. 

The public health official will need infinite patience if she 
is to attempt to deal with the overlapping which is so often 
the result of voluntary efforts. 
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It is extremely trying to visit a house to inquire after a 
baby, only to be informed that “the lady from the Welcome 
has just been,” and perhaps also discover that the advice 
given by the visitor was quite contrary to that which was 
given by the official at her last visit! It is most difficult to 
prevent that sort of thing. The workers at the Voluntary 
Infant centre say : ‘“‘ Why should we not visit our babies ? ” 
and they often seem incapable of considering the broad 
issues at stake. 

It is a moot question as to whether it is ever advisable to 
hand over any of the infants in a district altogether to volun- 
tary workers, unless indeed they are actually supervised by 
the Sanitary Office—to which supervision the voluntary 
worker will rarely consent. There are, as will be gathered 
from what has been written in other chapters, so many ne- 
cessary inquiries which have to be made, so much valuable 
statistical matter which has to be registered, with respect to 
which statements made by untrained workers cannot be re- 
lied upon, unless they are supervised by one skilled in mak- 
ing inquiries (as is the case when the paid worker at their 
head has had experience in the work of a public health 
office) —that, if she zs consulted in the matter, the official should 
think seriously before handing over any of her infants 7% foto 
to the care of a voluntary agency. 

But the pressure brought to bear upon her may be so 
strong as to oblige her to give in, in order to prevent the 
over-visiting which will result if the sanitary officer, as well 
as the ‘ lady visitor,” calls. She must then be prepared for 
one inevitable consequence, which will be that, in certain 
districts, she will be excluded from visiting the mothers 
whom she has, maybe, known for years and to whom she has 
become attached, as they to her, and she will have left on 
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her hands the most difficult—the drunkards, the sluts, the 
mentally defective, and the generally decadent. For by 
many of the voluntary agencies these types are discouraged 
as being ‘‘ unteachable,” and dealing with them is considered 
waste of time, yet they are the very ones to whom persistent 
individual effort may prove invaluable, for they need just 
the close supervision which it is impossible for an official to 
give. 

These are a few of the difficulties with which the public 
health officer will have to contend if an infant’s care centre 
of any sort is started in her district. But in spite of such 
difficulties the work carried on in connexion with it may be 
so valuable that she should make a point of keeping in close 
touch with it. She should be on the Committee when pos- 
sible, and it is unlikely that such a Committee would be con- 
sidered complete without the woman public health officer— 
unless indeed she should be a woman of so little education as 
to be of no account. Ifshe has had no previous experience 
of Committee work it will be well for her to listen carefully 
during the first few meetings, in order that she may get an 
understanding of methods of procedure ; but as the first few 
meetings are usually of great importance it will be of infinite 
help to her if she has obtained knowledge of such procedure 
beforehand. It might be possible for her to obtain the ne- 
cessary experience if she worked for a time with a voluntary 
health society. 

The most valuable side of the work of ‘Schools for 
Mothers ” and kindred societies is that dealing with the ex- 
pectant mother. It is the least sensational, but none the 
less of the greatest importance. 

There is no necessity to enter here into any details of any 
branch of the work. Ifthe public health officer should have 
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occasion to start one herself, she should not do so without 
first visiting some of the most important. She would do 
well to see the working of the St. Pancras ‘School for 
Mothers ”—the pioneer of such centres; the Marylebone 
Clinic, the Leeds Babies Welcomes, and the work as it is 
carried on at the Sheffield Public Health Office. She will 
probably not wish to follow on the exact lines of any one of 
these, but pick out the best features of each. Above all 
she should try and prevent the work from becoming trivial 
and sentimental or a centre for charitable relief. 

In some London boroughs and provincial cities there are 
municipal infant weighing and consultation centres. As 
examples of localities where the centres are worked by 
the Public Health Department only, without any voluntary 
help, may be instanced the borough of Finsbury in London 
and Sheffield in the Provinces. 

In Birmingham, some of the centres arerun by the muni- 
cipality and others by voluntary agencies, but the latter work 
in close co-operation with the Public Health Office. 

There is no doubt whatever but that these centres for the 
instruction of the mother and the care of the infant will 
develop more and more in the near future, and the prospec- 
tive worker must realize that her work will, in all probability, 
be closely connected with them. All the more important 
is it that her knowledge of ‘‘ mother craft” should be sound 
and be based on the requirements of the home and not on 
those of the hospital. 


CONCLUSION. 


HaviInG, then, given an account in outline of the work 
which may be expected from women public health officials, 
and of the minimum amount of training which should be 
considered necessary for such work, the question arises as 
to the financial return that she gets for all this expenditure 
of mental and physical energy. 

It may be confessed at once that the pay, for an educated 
woman, is very poor indeed. It is higher in London than in 
the provinces, but, on the other hand, the cost of living is 
also very much higher and no uniform is provided, therefore 
there is not much actual gain. Since the Health Visitor’s 
Order, many local authorities in London have appointed 
that type of officer in lieu of an inspector, at the same time 
offering her the minimum salary of #100 mentioned in the 
Order. In London some isolated posts carry with them a 
maximum salary of £180 or £200 per annum, but asa rule 
they do not rise beyond £150, some of them are much 
lower. In the Provinces the pay often commences as low 
as £78 (in some cases even £60 has been offered) rising 
to £104 with uniform. It is usually only the heads of de- 
partments in the provinces whose salaries reach so high a 
figure as £150—unless indeed they are medical women. 
The very fact of medical women being appointed in some 
instances to posts which may be considered to be the prizes 
of the profession, will tend to lower the standard of candi. 
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dates for other posts ; for if the higher ones are to be closed 
to all but those with medical qualifications, the outlook will 
be bad for those who, however capable and qualified for the 
work, are not doctors. 

In many places women inspectors are paid a lower salary 
than that which is paid to men in the same department ; 
but some authorities pay their men and women officials at 
the same rate. In very rare instances does the pay of 
sanitary inspectors of either sex equal that earned by highly 
skilled mechanics. Most certainly it is not worth while for 
a woman to expend money upon a university career, only 
with the view to obtaining a post as sanitary inspector—un- 
less indeed she has considerable private means. The 
financial return is far too small, although no work can ex- 
ceed it in interest. The hours are, as arule, regular. They 
commence at 9 or 9.30 a.m. and at 12.30 p.m. there is 
usually a break of from one to one and a half hours, with work 
again from 2 until 5 p.m.; or in some cases 5.30 or even 
6 p.m. Ifthe later hours are kept, an opportunity is gener- 
ally given for having tea in the office. 

It is most unwise for a woman to set her heart upon 
obtaining a post in London. Many do this either because 
their home is there, or because they are tempted by the 
higher rate of pay, or possibly on account of a certain 
kudos which attaches to London work, or on account of 
the obvious advantage of being at the centre of things. 
But, in the first place, the posts are few compared to 
those in the provinces. Forty-five women sanitary in- 
spectors have so far been appointed in London and eighteen 
health visitors, and it is rare indeed for a woman to be 
appointed to a London borough who has not had provincial 
experience, There are also considerable advantages at- 
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tached to work in provincial towns. Those who have 
worked both there and in London are unanimous in con- 
sidering that, from the point of view of interest and variety 
of work, a provincial post is incomparably superior, for 
women are most frequently appointed there in a dual 
capacity to undertake both statutory and advisory work, and 
as has already been pointed out, this is much more satis- 
factory than to be employed upon one class of work alone. 
Much more interest is also, as a rule, taken by outsiders in 
the work, and this does away with that feeling of isolation 
which is experienced by public health officials in some of 
the London boroughs. 

There is, in addition, the by no means negligible advan- 
tage of being able to get into the country quickly and 
cheaply either by car or train, and thus relieve the tension of 
town life on Saturdays and Sundays. It is far otherwise in 
London. Amusements are also much cheaper and more 
accessible in the Provinces. Good music, good lectures, 
good theatres are to be found in the large cities, and being 
cheap, and also close at hand, they can be taken advantage 
of by a busy person with a very limited income. These 
advantages, together with cheapness of living, may well be 
taken into consideration. 

County work is extremely hard, although very interesting 
to a woman who possesses initiative. But she needs also to 
have many resources in herself and to be a great reader, if 
she is not to become depressed from the inevitable isolation 
of the life. 


Is it then worth while for an ambitious woman of many- 
sided capacity to enter upon a profession which has so little 
to offer in the way of financial return ? 
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Yes, undoubtedly. In spite of low pay, short holidays 
and real, hard work, the scope, for the right person, is ex- 
ceptionally wide. As an additional inducement it may be 
added that in no profession can the worker feel more 
strongly that she is really effecting something. The satis- 
factory results which she is able to obtain in return for her 
expenditure of nervous energy and physical effort, com- 
pensate largely for other drawbacks. 

After all, what aim in life can be higher than to definitely 
employ one’s energies daily upon the improvement both of 
the physique and the morals of the people? And that 
should be, and can be, the aim of the Public Health worker. 
She does not inspect workshops, outworkers, offices, etc., 
merely in order to perfunctorily enforce certain requirements 
of the Law, but to improve the physical and moral condi- 
tions of the workers; she does not inspect midwives merely 
to see that the bare letter of the law and the rules of the 
C.M.B. are complied with, but to help the mother and the 
child—to save life, protect health, and increase comfort; she 
does not visit infants and the home generally merely to fill 
in certain forms and to report or deal with nuisances, but to 
actually stem the tide of infant mortality, limit the number 
of cripples and degenerates, help the harassed mother and 
increase the comfort in the home for the hard-working father. 

Surely, with such aims, the woman with wide human 
sympathies cannot be considered “‘ unwise” if she embarks 
upon so honourable a venture, even though she herself may 
suffer somewhat from the battle against, what are often, 
tremendous odds. 
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APPENDIX A. 


REGULATIONS FOR THE EXAMINATION OF THE ROYAL 
SANITARY INSTITUTE FOR INSPECTORS OF NUISANCES. 


Candidates are required at the time of making their 
application for Examination to furnish satisfactory evidence 
that they have had opportunities of gaining a practical 
knowledge of sanitary work. The following persons will be 
admissible under this regulation :— 

(a) A Surveyor or Assistant Surveyor to a_ Local 
Authority, or Inspector of Nuisances holding or 
having held office for at least three months. 

(4) An accredited member of a profession or trade 
having a direct connection with Public Health. 

(c) A person who has obtained a Certificate in a pre- 
scribed form from a Medical Officer of Health, 
Surveyor to a Local Authority, or an Inspector 
of Nuisances, that he has had sufficient op- 
portunities of gaining practical knowledge of 
the work and duties of an Inspector of Nuisances. 
The Certificate to contain a statement of the 
time devoted to the study by the Candidate. 

(Z) Students producing evidence of having attended a 
Course of Lectures and Demonstrations recog- 
nized by the Institute. 

(¢) Such other persons whose qualification may from 
time to time be approved by the Council. 

The fee for the Examination in Great Britain and Ireland 
is three guineas. 
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The Candidate must be able to write legibly, spell 
correctly, be able to make an outline sketch to scale, and 
read ordinary building plans, and must possess a fair know- 
ledge of arithmetic; so that he may be able to prepare a 
report on any subject connected with his duties, creditable 
to himself and to the Authority employing him. 

The Examination occupies a portion of two days. On 
the first day it consists of two written papers, two hours 
being allowed foreach. On the second day the Examination 
Is viva voce, with one or more questions to be answered in 
writing, if required. 


SYLLABUS OF SUBJECTS. 


The Provisions of the Acts and Model By-laws relating 
to the duties of Inspector of Nuisances. 

A knowledge of what constitutes a Nuisance. 

Methods of inspection of Dwellings, Common and other 
Lodging Houses, Dairies, Milk-shops, Markets, Slaughter- 
houses, Cow-sheds, Canal Boats, Bakehouses, Workshops, 
Stables, and offensive trades, and Nuisances especially con- 
nected with Trades and Manufactories. 

The Physical Characteristics of good Drinking Water, the 
various ways in which it may be polluted during collection, 
storage and distribution, and the means of preventing such 
pollution ; methods of Water supply, the Pollution of Rivers, 
Lakes, Wells, and Ponds. 

The characteristics of good and bad Food (such as Meat, 
Fish, Milk, Milk Products, Vegetables, and Fruit). In- 
spection of Food. 

The Regulations affecting persons suffering, or recover- 
ing from Infectious diseases, and some knowledge of the 
preventive measures against infection. 

Disinfectants and Methods of Disinfection. 

The composition of Pure Air and the various causes of 
deterioration. 

The principles of Ventilation, and simple methods of 
Ventilating Rooms, the Principles for Calculating Areas, 
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Cubic Space, the Interpretation of and Drawing of Plans 
and Sections to scale. 

The proper conditions of good drainage, a knowledge of 
various systems of Drainage and their adaptability to parti- 
cular conditions. The advantages and disadvantages of 
various Sanitary Appliances for Houses, the Inspection of 
Builders’ and Plumbers’ work, methods of Drain Testing, 
Scavenging and the Disposal of Refuse. 

A knowledge of the General Duties of the Office, and 
methods of keeping the Books and Records. Writing and 
Spelling. 

Further particulars can be obtained from the Secretary, 
90 Buckingham Palace Road, S.W. 


APPENDIX B. 


QUALIFICATIONS FOR A HEALTH VISITOR UNDER THE 
HEALTH VisiToRS (LONDON) ORDER, 1909. 


Article I.—(1) A woman shall be qualified to be appointed 
a Health Visitor if she— 

(a2) is a duly qualified medical practitioner within the 
meaning of the Medical Acts; or 

(2) is qualified for the appointment of nurse by having 
undergone, for three years at least, a course of 
instruction in the medical and surgical wards of 
any hospital or infirmary, being a training 
school for nurses, and having a resident physi- 
clan or house surgeon ; or 

(c) is certified under the Midwives Act, 1902; or 

(¢) has, for a period of not less than six months, under- 
gone in a hospital or infirmary, receiving children 
as well as adults, and having a resident physician 
or house surgeon, a course of instruction includ- 
ing subjects relating to personal hygiene, and 
holds the certificate of the Royal Sanitary In- 
stitute for Health Visitors and School Nurses, 
or the Certificate or diploma of the National 
Health Society, or of any other body which 
may from time to time be approved by Us; or 

(c) has, in the service of a Sanitary Authority, or of the 
Council of a Borough or of another Urban 
District or of any other Public Body or Author- 
ity in England or Wales, discharged duties 
which, in Our opinion, are similar to those des- 
cribed in the Act or prescribed by these Regu- 
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lations in relation to the office of Health Visitor, 
and produces such evidence as, in Our opinion, 
suffices to prove her competency. 

(2) Where, in Our opinion, the circumstances so require, 
the Sanitary Authority may, with Our consent, and subject 
to such conditions as We impose, appoint to the office of 
Health Visitor a woman who, though not possessing any 
such qualification as is prescribed by sub-division (1) of this 
Article, has a competent knowledge and experience of the 
theory and practice of nurture, of the care and management 
of young children, of attendance on women in and immedi- 
ately after childbirth, and of nursing attendance in cases of 
sickness or other mental and bodily infirmity. 


APPENDIX C. 


REGULATIONS OF THE SANITARY INSPECTORS EXAMINATION 
BOARD. 


The examination consists of two parts, Preliminary and 
Technical. The Preliminary is written and oral, in English, 
Arithmetic and Mensuration. The candidate must show 
ability to prepare official reports. ‘This examination must 
be passed before entering for the technical, unless the candi- 
date has passed, in substitution for it, either :— 

1. The Oxford Junior Local Examination. 

2. The Cambridge Junior Local Examination. 

3. The Junior Certificate of the Welsh Board. 

4. The Third-Class Certificate Examination of the College 
of Preceptors, or any equivalent or higher examination. 

The Zechnical examination is written, oral, and practical, 
upon the following subjects so far as they bear upon the 
duties of a Sanitary Inspector :— 

1. Elementary Physics and Chemistry in relation to 
Water, Soil, Air and Ventilation. 

2. Elementary Statistical Methods. 

3. Municipal Hygiene or Hygiene of Communities, in- 
cluding Prevention and Abatement of Nuisances, Sanitary 
Defects in and about Buildings and their Remedies, Water 
Supplies, Sanitary Appliances, Drainage, Refuse Removal 
and Disposal, Offensive Trades, Disinfection, Food Inspec- 
tion. 

4. Statutes, and the Orders, Memoranda, and Model By- 
Laws of the Local Government Board, and the By-Laws in 
force in the Administrative County of London. 
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Before entering for the examination it is necessary for 
candidates to submit to the Board a certificate of instruction 
showing that they have attended a course of not less than 
thirty-two systematic lectures supplemented by demonstra- 
tions and comprising the subjects of the Technical examina- 
tion, including :— 

(az) Elementary Physics and Chemistry in relation to 
Water, Soil, Air and Ventilation. 

(2) Building construction in its Sanitary relations. 
Measurement and drawing plans to scale. 

(c) The practical duties of a Sanitary Inspector, e.g., 
drawing up notices as to sanitary defects, taking 
samples of water, food and drugs for analysis, 
food inspection, drain testing, disinfection, 
methods of inspection, note-taking and report- 
ing. 

The fee for the Preliminary Examination is one guinea, 
and for the Technical Examination, three guineas. The 
examinations are held in January and May. 

Any further particulars can be obtained from the Hon. 
Secretary, 1 Adelaide Buildings, London Bridge, London, 
E.C, 


APPENDIX D. 


PROVINCIAL TRAINING FOR SANITARY INSPECTORS.! 


Institution. Royal San. ere H.V. Cert. 


Inst. : 


+ (their own) 
+ R.S.1. 
Hygiene 


Liverpool University 

Edinburgh, Heriot-Watt College 

Dublin, Alexandra College 

Brighton, Municipal Technical 
College 

Belfast, Municipal Technical In- 
stitute 

Salford, Royal Technical Institute 

Huddersfield, Technical College 

Leeds Technical School 

Manchester, Municipal School of 
Technology 

Birmingham, Municipal Technical 
School 

Cardiff Technical School 

Reading College 

Bradford, Municipal Technical 
College 

Sheffield University + 


+++ 


+ R.S.I. 


+ R.S.L 
+ (their own) 


++ + ++4+ 4+ +44 
4 


++ +++ 4+ 


1The examination prepared for at the particular training centre is 
indicated by + in one or more of the columns. It will be seen that 
some centres prepare for the R.S.I. and the S.I.E.B. and also for some 
H.V.’s certificate, either their own or that of the R.S.I. 
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List OF INSTITUTIONS AT WHICH MIDWIVES MAY BE 
TRAINED UNDER THE RULES OF THE CENTRAL MID- 
WIVES BOARD. 


er ee 


LONDON. 


Camberwell Union Workhouse, Constance Road, East Dul- 
wich, S.E. 

City of London Lying-in Hospital, City Road, E.C. 

Clapham Maternity Hospital, 39-43 Jeffreys Road, Clap- 
ham, S.W. 

East End Mothers’ Home, 394-396 Commercial Road, E. 

General Lying-in Hospital, York Road, Lambeth, S.E. 

Greenwich Union Infirmary, Greenwich, S.E. 

Guy’s Trained Nurses’ Institution, 14 St. Thomas’ Street, S.EE. 

Hackney Union Infirmary, High Street, Homerton, N.E. 

Holborn Union Workhouse, 1a Shepherdess Walk, N. 

Islington Workhouse, St. John’s Road, Upper Holloway, N. 

Kensington Union Infirmary, Marloes Road, W. 

Lambeth Parish Workhouse, Brook Street, Kennington 
Road, S.E. 

London Hospital, Whitechapel, E. 

Maternity Nursing Association, 63 Myddelton Square, E.C. 

Middlesex Hospital, Mortimer Street, W. 

New Hospital for Women, 144 Euston Road, N.W. 

Queen Charlotte’s Lying-in Hospital, Marylebone Road, 
N.W. 

St. Bartholomew’s Hospital, Smithfield, E.C. 

St. Marylebone Workhouse Infirmary, Notting Hill, W. 
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St. Pancras South Infirmary, Pancras Road, N.W. 

St. Thomas’ Hospital, Lambeth, S.E. 

Salvation Army Mothers’ Hospital, Lower Clapton Road, 
N.E. 

Shoreditch Union Infirmary, Hoxton Street, N. 

University College Hospital, Gower Street, W.C. 

Wandsworth Union Workhouse, Wandsworth, S.W. 

Whitechapel Union Infirmary, Vallance Road, N.E. 

Woolwich Home for Mothers and Babies, Wood Street, 
Woolwich. 

Woolwich Military Families’ Hospital, Woolwich. 


In addition to these there are eighty-six centres in the 
Provinces; three in Wales; seven in Scotland; nine in Ire- 
land ; four in India and one in China. 


Further particulars can be obtained from the Central 
Midwives Board, Caxton House, Westminster. 


INDEX. 


ALMONERS, lady, co-operation 


with, 80, 98. 


Basies Welcomes, co-operation 
with, 86, 94, 108. 
Battersea Polytechnic, training at, 


x7, 
Bedford College, training at, 17. 
Bedrooms, inspection of, 34, 53, 


99. 

Birmingham, medical women at, 
5. 

Bradford, medical women at, 5. 


CENTRAL Midwives Board, certifi- 
cate of, 20, 96; reporting to, 


78. 

Charity Organization Society, co- 
operation with, 21, 34, 86; 
care for children by, 98. 

Children, cruelty to, 95. 

Children’s Act, 95, 102. 

Coroner, co-operation with, 69. 


DISINFECTION, of factories, 33 ; of 
home work, 35 ; of schools and 
appliances, 42; of midwives, 
76, 


FACTORIES, visits to, 32. 

Factory inspector, co-operation 
with, 29. 

Furnished rooms, see Houses-let-in 
lodgings. 


GULLIES, cleansing of, 58. 


Hackney Institute, training at, 
1g. 

Handy-women, prosecution of, 78. 

Health societies, voluntary, 86, 
103. 

Health visitor, appointment of, 23. 

Health Visitor’s Order, low 
standard of, 12. 

Hospital training, health visitors 
and, 20; tuberculosis visiting 
and, 60. 

House-to-house inspection, 49-60. 

Houses-let-in-lodgings, inspection 
of, 45; sanitary conveniences 


for, 47. 
Huddersfield, medical women at, 


4. 
Hygiene, knowledge of, 13. 


INFANT births, visits to, 85. 
Infant care, training in, 15. 
Infant consultations, 5, 15. 
Infant deaths, investigation of, 82. 
Infant visits, 8I-I1I. 
Inquests, inspectors at, 6g. 
Inspector, appointment as, 23; 
title of, roo. 
Invalid Children’s Aid Society, 
co-operation with, 98. 


Kina’s College, training at, 1g. 
LAUNDRIES, inspection of, 36. 


MEDICAL women, 3-5. 
Midwives, inspection of, 62-80, 
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NATIONAL Association Prevention 
of Infant Mortality, congress 
of, 22. 

National Health Society, training 
at, 15. 

National Society Prevention of 
Cruelty to Children, co-opera- 
tion with, 95. 

Notification of Births Act, 86. 

Nuisances, inspectors of, 23. 


OFFICES, inspection of, 37. 

Outworkers, inspection of, 33-6. 

Overcrowding, in  houses-let-in- 
lodgings, 48; in_ private 
houses, 57. 


PuysioLoacy, elementary know- 
ledge of, 13, 16. 

Police, reports to, 49, 72. 

Provinces, work in, 113. 

Public speaking, value of, 11. 

Puerperal fever, procedure 
cases of, 72-8. 


in 


RAG-SORTING, 30. 
Registrar, co-operation with, 72. 
Restaurant kitchens, inspection of, 


37: 

Royal Sanitary Institute, congress 
of,. 1, .22 » certificate of, 13% 
training at, 14; museum of, 
15, 16, 17. 

Rural Housing and Sanitation 
Association, cO- operation 
with, roo. 


SALARIES, of medical women, 5; 
of sanitary inspectors, 112. 

Sanitary conveniences, for work- 
shops, 28; for factories, 32 ; 
for restaurant kitchens, 37; 
for offices, 37 ; for houses-let- 
in-lodgings, 47; for private 
houses, 55. 

Sanitary inspectors, work of, 23. 

Sanitary Inspectors Examination 
Board, 13, 122. 

Sanitary knowledge, need for, 12, 
13; for school nurses, 41; for 
tuberculosis visitors, 61. 

School medical officers, 5. 

School nurses, work of, 39 ; train- 
ing of, 14, 4I. 

Schools for mothers, co-operation 
with, 86, 94, 108. 

Schools, ivisits to, 38-44. 

Still-births, investigation of, 70. 


TUBERCULOSIS visitor, 
for, 14; work of, 60. 


training 


VENTILATION, in workshops, 30; 
in laundries, 36; in restaurant 
kitchens, 37; in offices, 38. 

Voluntary Health Agencies, co- 
operation with, 103-11. 


WESTMINSTER Health Society, 15, 
16, 106. 

Workshops, inspection of, 24-32; 
floors of, 26; staircases of, 
273; sanitary accommodation 
for, 28; temperature of, 30. 


